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assorted lime addition of eesy-to-take DicaLpimin Capsules. | f 
DICALDIMIN supplies protective amounts of both minerals| ¢ 
en oc ol at e s? and vitamins: iron, calcium, Pree and ver 
plus B complex factors. DicALDIMIN provides a sufficient | ¢ 
amount of vitamin D in the form of viosterol to meet 


entire requirement for this factor during pregnancy and 


lactation. And the new DicaLpDIMIN WITH ViTAMIN C suppli 
still another dieiary. Both products are available now at| 
your favorite pharmacy in bottles of 100 and 1000. 
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ORAL PREPARATIONS: 
‘Tabloid’ brand Digoxin, 0.25 mgm. 
(gr. 1/260 approx.) 

Bottles of 25, 100 and 500. 


Modern therapy with Digoxin helps eliminate the 
hazards of digitalization through more precise and more 
mp} predictable action. A pure crystalline drug of constant 
i potency, Digoxin allows greater accuracy of dosage and 
greater ease of adjustment than do the crude digitalis, 

and) preparations assayed in biological units. 
Rapid digitalization follows oral as well as parenteral 
eak| administration because the drug is promptly and uni- 
| formly absorbed. Rapid elimination assures short dura- 


FOR INTRAVENOUS USE: 
rals! tion of possible toxic side effects. 


‘Wellcome® brand Digoxin 
Injection 0.5 mgm. (gr. 1/130 
approx.) in I cc. Boxes of 10 
and 100 ampuls. 


nin The average digitalized patient on a maintenance dose 
mt | of one and one-half to three grains of whole leaf digitalis 
etl) per day may be simply switched to maintenance with 
and} Digoxin with an initial trial daily dose of 0.25 mg. (1 
pPl) Tabloid’ Digoxin) and adjusted subsequently in accord 
at} with his needs. 


*Formerly known as ‘Hypoloid’ 
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a crystalline glycoside of digitalis lanete 
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Molybdenum oxide combined with ferrous sul- 
fate, “*. . . is a true example of potentiation of the 
therapeutic action of iron...”* Mol-Iron, the 
only iron preparation containing this specially 


processed complex of molybdenized ferrous sul- 
fate, offers : 
1. Much more rapid establishment of normal 
hemoglobin levels, 
2. Notably better gastro-intestinal tolerance, 
and— 
3. Maximum economy in the treatment of iron- 
$ deficiency anemias. 
Clinically proved, the tablet form of Mol-Iron is conven- 
iently suited to treating hypochromic anemias of varied 
etiology in older children and adults. 


NOW —White’s Mol-Iron is also available in /iquid form. 

Particularly adapted to treating hypochromic ane- 
mias in infancy and childhood, it may be administered wher- 
ever liquid iron medication is preferred. 





Potency: Each fab/et contains 195 mg. (3 gr.) of ferrous sulfate 
and 3 mg. (1/20 gr.) of molybdenum oxide in the form of a stable, 
specially-processed complex. One teaspoonful of White’s Mol- 
Iron Liquid is equivalent in its content of active ingredients to 
one Mol-Iron tablet. 


Available: Tablets—bottles of 100 and 1000, Liquid—bottles of 
12 ounces. 


When recovery lags in hypochromic anemia because of poor iron 
utilization or annoying gastro-intestinal side-effects, test the de- 
‘.monstrable superiority of Mol-Iron. Why not prescribe this 
potentiated specific for just such a stubborn case, 

today? 


*Healy, J. C.: Hypochromic Anemia: Treatment with Molybdenum- 
Iron Complex, J. Lancet 66:218 (July) 1946. 
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a diuretic of choice 


®® The mercurials are so often effective that other diuretics are 
being used less and less. This is especially true of the formerly 
popular xanthin derivatives ... [which] often fail.o>! 


®* During the past decade or so mercury diuretics have come 
into use and to a large extent are superseding those just men- 
tioned [theophylline, theobromine sodium salicylate, amino- 
phyllin] °°? 


®® In recent years the xanthine derivatives have been used but 
seldom as diuretics as a result of the introduction of the more 
effective mercurial diuretics.9? 3 


MERCURY DIRIN * 
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well loleraled locally, a diuretic of ‘chotce 


embodies the merits which have led to the concurrence of authoritative 
opinion on mercurials in modern diuretic therapy. Mobilization of 
water-binding sodium, withdrawal of edema fluid and increase of 
urine volume check tissue inundation as shown in a recent study with 
radioactive sodium and MERCUHYDRIN.* 


Clinical efficacy is augmented by suitability for intramuscular injec- 
tion.’ The convenience and safety®’ of this mode of administration 
facilitate the recommended frequent-dosage schedules® of modern 
diuretic therapy. 


MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Fishberg, A. M.: Heart Failure, 2nd ed., revised, Philadelphia, Lea & 
Febiger, 1946, p. 736, (2) Levine, 8. A.: Clinical Heart Disease, 3rd ed., revised, Philadel- 
phia, Saunders, 1947, p. 278. (3) New and Nonofficial Remedies, 1947, p. 304. (4) Reaser, 


P. B. and Burch, G. E.: Proc. Soc, Exper. Biol. & Med. 63:543, 1946. (5) Modell, W., Gold, 
H., and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284, 1945. (6) DeGraaf, A. C. and 
Nadler, J. E.: J.A.M.A. 119:1006, 1942. (7) Wexler, J. and Ellis, L. B.: Am. Heart J. 27:86, 


1944. (8) Conferences on Therapy: New York State J. Med. 44:280, 1944; 46:62, 1946; 
46:69, 1946, 
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IN CHRONIC ARTHRITIS 


EFFECTIVENESS? 


In ALL published cases (*) of chronic arthritis treated with Ertron since 
1936, in which results were clinically evaluated (852) — significant im- 
provement was reported in 701 cases . . . or 82.2%. 


TOXICITY? 


In ALL published cases (*) of chronic arthritis treated with Ertron since 
1936, in which toxicity was considered (1,020)— severe toxicity was 
reported in only 14 cases...or 1.4%. Medication without physicion | 
control accounted for a majority of these toxic findings. 


What other treatment for chronic arthritis can equal this record? 


(*) All of these cases (both favorable and critical) in which Ertron-Steroid 
Complex, Whittier was used by 52 investigators, are abstracted in ‘‘A R : 
fo the Medical Profession"’, covering the period from 1936 through Sep 

1947. If your copy isn't at hand, we'll gladly send one to you. 


ERTPON is o Registered Trode Mark of Nutrition Research Loborateriet 





GORD 


Each capsule of Ertron contains 5 milligrams of acti- 
vation-products having antirachitic activity of fifty 
thousand U.S.P. units. Biologically standardized. 


FRIRON 


Each ampule of Ertron Parenteral contains 1 cc of 
octivation-products having antirachitic activity of 
five hundred thousond U.S.P. units in sesame oil. 
Biologically standardized. Combined Ertron oral and 
porenteral therapy is a highly effective measure of 
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ORIGINAL ARTICLES, NOTES, AND 
REPORTS: 


Are solicited for publication with the 
understanding that they are contributed 
exclusively to this journal. 

Material submitted may be forwarded 
to a Staff Consultant for discussion and 
if approved will be published as soon as 
space, timeliness, and appearance of pre 
viously accepted articles permit. 

Manuscripts should be clearly type- 
written, double spaced, with ample mar- 
gins. Legends for illustrations, and bibli- 
ographic references should be at the end 
of the manuscript. 

Illustrations drawn by our staff artist 
and engravings from photographs or 
sketches submitted, will be provided by 
the journal to the extent of moderate 
cost; selections to be made by the editor. 

Reprints will be furnished according 
to the schedule of prices which will 
accompany the galley proofs submitted 
to the author. Reprint orders, payable 
in advance, should accompany the re- 
turned galley proofs. The printer will 
hold type for one month following 
original publications. 

This journal is not responsible for 
opinions or statements expressed by au- 
thors in communications or papers which 
have been published. 

ADDRESS CHANGES: 

Notify us promptly of any change of 
address, mentioning both old and new 
addresses. We cannot hold ourselves re- 
sponsible for change of address unless we 
are notified as above. Complaints more 
than three months old cannot be hon- 
ored. 

RENEWALS: 

Expired subscriptions must be express- 
ly renewed within six months. Renewal 
notices will be sent by mail. Kindly 
always renew promptly. 


$5.00 A YEAR—50c A COPY 


Please mention CLINICAL MEDICINE 
when writing advertisers 


a FAVORED Menstrual Regulator 


* Ergoapiol (Smith) with Savin contains all the active alkaloids of whole ergot, to- 
gether with apiol (M.H.S. Special) and oil of savin in capsule form. One to two cap- 
sules, three to four times a day, help to promote menstrual regularity and greater 
comfort in many cases of functional amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia. Supplied in ethical packages of 20 capsules. May we send literature? 


ERGOAPIOL (smitu) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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RIASOL actually accomplishes its 
mission in psoriasis. Because of its 
outstanding performance, it has won 
its laurels as a prescription leader in 
this field. It has won physician and 


patient confidence as well. Before Use of Riasol 


Following use of RIASOL, disfigur- 
ing psoriatic lesions usually start to 
fade and gradually disappear in 
most cases. The incidence of recur- 
rences may be reduced. Patients like 
RIASOL, because they usually ob- 


serve visible signs of improvement 


within a short time. Thus, patient 
cooperation is assured. 


RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, nonstain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages neces- 


sary. After a week, adjust to the patient’s 
progress. 


RIASOL is not advertised to the laity. Sup- After Use of Riasol 
plied in 4 and 8 fid. oz. bottles, at phar- 


macies or direct. 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


CM-5-48 
SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical package of RIASOL. 
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-The Problem of the 30-Day Draft 


“We'll ship your order in the usual 
way and draw a draft at 30 days,”’ the 
salesman suggested. 

“That'll suit me,’’ Dr. Medico agreed. 


“And there’s a little clause in this 
order blank that says that if the draft 
is not accepted ‘this order shall stand 
as the buyer’s written obligation, and 
should have the same force and effect 
as the draft’,’”’ the salesman explained. 


“No objection to that,’’ Dr. Medico 
concurred, and signed the order. 

A week later, however, Dr. Medico 
refused to accept the draft, and the 


salesman entered immediate suit with- 
out waiting for the expiration of the 
30 day period. 


‘*You’re premature. You can’t sue for 
the price of the goods until the 30 days 
that the draft could run have expired,’’ 
Dr. Medico’s lawyer contended, and the 
Iowa Courts ruled in his favor in the 
case of Reeves vs Lamm. 120 Iowa, 283. 

This case is in line with the general 
rule that if goods are sold to be paid 
for by commercial paper payable at a 
future date, and the commercial paper 
is not signed, the seller cannot sue for 


the price of the goods until the time 
during which the commercial paper was 
to run has elapsed, and there are Illinois, 
Massachusetts, Mississippi, New Hamp- 
shire and New York decisions to the 
same effect. 


Of course, if it is agreed at the time 
that if the buyer fails to sign the com- 
mercial paper or if the buyer repudiates 
the contract, the price is to become due 
and payable immediately, then the seller 
may sue at once.—Judge M.L.H. 


A Pediatrician Comments 
To the Editor: 


Your expression of interest in my 
article ‘‘Pediatric Practice in a Small 
Community’’ was gracious and is deeply 
appreciated. 


I feel completely satisfied in a small 
town and believe that the lack of refer- 
rals is onnly a temporary and _ initial 
drawback. 

I believe that the most common error 
that the general practitioner makes in 
dealing with children is the lack of detail 
which he discusses the treatment pro- 
gram. As compared to adults, laboratory 
work is a much more important adjunct 








YOU should employ AGCUZIN to eradicate pathology and symp- 
toms in all cases of respiratory allergy, Hay Fever, Bronchial Asth- 
ma, Migraine, Sinus and Conjunctival involvement. 


Effective and 
safe for home use under physician’s directions. Constructed in sets 
to treat the average stubborn case. Refresher allergy course offered. 


1004 WEST 6th AVE. ALLERGY CLINIC AMARILLO, TEXAS 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 
Cuts short the period of the illness and relieves the distressing spas- 
modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
GOLD PHARMACAL CoO. NEW YORK CITY 
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to diagnosis and he is likely to miss much 
because he does not use it enough. That 
is my experience here.—D. C. BapceEr, 
M.D., Hobbs, New Mexico. 


Complexity of Modern 
Medical Science 


To the Editor: 


The vast amount of knowledge, both 
important and unimportant, being accu- 
mulated day by day appalls the physician 
who attempts to keep up with the ‘‘March 
of Medicine.’’ The following peragraph 
provides a case in point. 


“So much has been written during the 
last few years concerning the form of the 
ventricular complex of the electrocardio- 
gram that it would be impossible, in the 
space available to review any consider- 
able fraction of even the more significant 
articles. We shall ,therefore, in the main 
restrict our attention to problems which 
can be dealt with on the basis of our own 
experience and to questions which seem 
to us of fundamental importance’’ (Wil- 
son, Rosenbaum and Johnston, Interpre- 


tation of the Ventricular Complex of the 
Electrocardiogram, in ‘‘Advances in In- 
ternal Medicine.”’ 


The authors then proceed to discuss 
this fraction of the knowledge available 
concerning this single portion of the 
electrocardiogram as interpreted from 
this one viewpoint for a matter of sixty 
two pages, exclusive of bibliography!!!! 


Aluminum Acetate for 
Ear Conditions 


To the Editor: 

Sometime ago I clipped an article pub- 
lished in Clinical Medicine concerning the 
use of an 8 percent solution of aluminum 
acetate for ear conditions. I have used the 
solution with excellent results.—Dr. W. J. 
SIEMENS (E.E.N.T.), Seattle, Washington. 


Aluminum acetate is very effective for 
inflammation of the ear canal (external 
auditory meatus) with or without fur- 
uncles. It is best applied by gently pack- 
ing the canal with narrow strips of gauze 
soaked in the solution. The severe pain 
is relieved in a short time and the swell- 
ing disappears.—Ed. 





POST-OPERATIVE INSOMNIA 


As a means of overcoming rest- 


lessness and insomnia during post- 
operative convalescence 


PASADY NE 


IS IDEAL 


It is therapeutically reliable, does 
not disturb the gastric function, 
depress the circulatory system or 
habituate the patient to its use. 


John B. DANIEL, INC. 
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Elixir Alysine, containing 
approximately 0.3 Gm. 
(5 grs.) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 


: alkaline salts per teaspoon- 


ful, in 4-0z., pint and gallon 
bottles. 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm. 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level teaspoon- 
ful, in 1-oz., 4-0z., and 1-Ib. 
bottles. 


a at 









“A NATURAL” 


eechas everything 


A Natural 


in Salicylate Therapy 


ELIXIR ALYSINE 


A Distinctive Combination of Merre'l’s Natural Salicylate 
and Alkaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 


Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 


In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 

Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 


Trademark **Alysine’’ Reg. U. 8. Pat. Off. 
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DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness .. . 
each has been tested and clinically proven in 
many thousands of cases, Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC... both effective! 


Auralgan 


1M ACUTE OTITIS MEDIA 


0-TOS-M0-SAN 
1M CHROMIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 


AND AURAL DERMATITIS 


THE DOHO CHEMICAL CORPORATION 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipyrine and benzocaine... 
which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 
mation, 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media, 


Literature and samples on request 


New York 13, N. Y. . Montreal . Londen 





itis of its inhibition of rickettsias, Paba 


has a very favorable effect on Rocky Moun- 
tain spotted fever, murine typhus and related 
infections. 

If given early enough and in adequate dos- 
age, Paba shortens the course and alleviates 
the symptoms. Subjective improvement is 
dramatic and is noticeable within the first 


twenty-four hours. 
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Mediastinal Tumors 


By Eart A. Conno.ty, M.D., F.A.C.S., and ArNoLp W. Lempxa, M.D. 


Department of Surgery, Creighton University School of Medicine, 
Omaha, Nebraska 


LTHOUGH mediastinal tumors are 

comparatively rare, Blades recently 
reported on 109 patients who have been 
operated upon at Army Thoracic Cen- 
ters in three years. While this number 
is not large, still consideration must 
be given to the fact that prior to en- 
trance into the Army, all who had sus- 
picious chest lesions were rejected. 
Routine chest x-rays disclosed the le- 
sion in otherwise healthy young men. 
Of aH the diagnostic measures at our 
disposal none is more informative than 
chest x-ray. No examination can be 
considered adequate without an x-ray 
film of the chest. We have spent much 
time, effort and money endeavoring to 
educate the public in the necessity of 
early diagnosis and treatment of tum- 
ors, whether benign or malignant. If 
the general practitioner would advise 
a chest film on all new patients, le- 
sions would often be discovered before 
clinical evidence was present. At this 
early stage most lesions are curable. 


Aneurysm must be considered when 
associated with a positive Wasserman 
test. A pulsating tumor may be found 
in a lesion lying close to the heart, 
but it will not be expansile. A kymo- 


graph may be of further help when 
dealing with lesions in the left chest. 

Many of our colleagues are unaware 
of the remarkable progress attained in 
thoracic surgery. When we recall that 
only as recent at 1929, Harold Brunn 
reported on successful one stage lobec- 
tomies, and that in 1933 Evarts Graham 
performed the first successful pneu- 
monectomy, this lack of knowledge con- 
cerning thoracic disease is not without 
cause, 

All this has happened since many of 
our practicing physicians graduated 
from medical school, and consequently 
their instruction was inadequate and 
contrary to what is now accepted. Be- 
cause of advances in anesthesiology 
(particularly intratracheal anesthesia) 
the discovery of the antibiotics (sulfo- 
namides, penicillin, and streptomycin) 
and knowledge and use of intravenous 
fluids, vitamins, and oxygen, the thor- 
acic cavity can be explored almost as 
readily and safely as the abdominal 
cavity. 

Since it is the general practitioner 
who first sees the patient, it is depend- 
ent upon his knowledge and action that 
proper management depends. 

Armed with these facts it is possible 
for him to arrive at a correct diagnosis 
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and direct proper treatment. Once a 
diagnosis of tumor is made, there are 
only two alternatives, either surgery or 
radiation therapy. 

Lymphoblastic tumors are often bi- 
lateral and are not amenable to surgi- 
cal treatment. There may also be other 
accessible glandular evidence which can 
be biopsed to prove the mass is of 
lymphoid origin. If absolute diagnosis 
is not possible and lymphoid origin is 
suspected, X-ray therapy is given. 

If the mass is not diminished in size 
in thirty days, further radiation is not 
indicated, but exploratory thoroctomy 
should be undertaken. 

Practically all benign tumors can be 
completely removed and cured. If the 
mass is discovered by routine x-ray 
before clinical evidence is present, some 
malignant tumors can be completely 
eradicated and offer a chance of cure. 


Classification and Diagnosis: 


1. Bronchogenic Cysts. Frontal X-ray 
projection resembles teratoid tumor 
or primary nerve tumor. Fluoro- 
scopy —In anterior mediastinum. 
Lateral projection not as distinct as 
in teratoid tumors and since they 
are attached to the trachea—move 
with swallowing. 

2. Teratoid tumors (dermoids and 
teratomas). Most common surgical 
neoplasm of anterior mediastinum. 
Easily detected by X-ray, by sharp 


smooth shadow. 


3. Lymphoblastic tumors. Usually bi- 
lateral. 

4. Primary nerve tumors. Neoplasm of 
neurogenic origin most common 
posterior mediastinal tumor. X-ray 
—round, spherical or lobulated, ex- 
treme posterior position character. 
istic. Sharply circumscribed. Study 
spine for bone erosion. 

5. Pericardial Cysts. Rare—Asympto- 
matic — nothing characteristic on 
X-ray. Thin walled cysts in contact 
with anterior chest wall and peri- 
cardium. 

6. Thymonas. Tumor seen on frontal 
view but not on lateral. 

. Lipomas. Less than 40 cases re- 
ported, no distinctive diagnostic 
features although Andrus and Heuer 
were able to predict two medias- 
tinal lipomata because the shadow 
of the mass on the roentgenograms 
became less opaque toward the 
periphery. May be very large. 

8. Bronchogenic carcinoma with in- 
volvement of mediastinal nodes. Oc- 
casionally primary neoplasm not 
detected although massive involve- 
ment of mediastinal nodes present. 

9. Intrathoracic Goiter. Usually dis- 
crete adenomas—x-ray—sharp out- 

line, spherical shape with deviation 
and compression of the trachea. 

10. Fibromas. Very rare. 

1l. Echinococcus Cysts. 
rare. 


~] 
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Treatment of Abdominal Fistulae 


To prevent leakage from abdominal 
fistulae, one should soak a piece of cot- 
ton in sterile water, and while dripping, 
pack it into the fistulae. Then, with a 
urethral bulb syringe all water may be 
aspirated from the cotton plug. The plug 
will remain dry for about 2 hours before 
leakage begins. The saturated plug is 
then removed and another plug is in- 


serted and the same technic follows. 
This treatment aids in healing intestinal 
gastric and biliary abnormal openings 
through the abdominal wall. The chang- 
ing of the cotton plug every two hours 
is well compensated by the results.— 
CHar.es Bovay, M.D., (910-5th Ave., NYC) 
in Medical Record, October, 1947. 
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The Bactericidal Action of Penicillin 


HE rates at which various cocci and 
spirochaetes are killed by penicillin 
in vitro varies strikingly within a nar- 
row range of penicillin concentrations. 
Beyond a certain maximum concentra- 
tion, even an 8,000-fold increase in the 
concentration of penicillin has no sig- 
nificant effect on the rate at which or- 
ganisms are killed. 
Between the minimum concentration 
at which organisms are killed and the 
concentration at which the rate of 


death is maximal is the therapeutically 
useful range of penicillin concentra- 
tions. Higher levels at the focus of in- 
fection represent largely waste penicil- 
lin and lower levels have little if any 
of a 


useful effect. The maintenanc> 


THERAPEUTIC 
RANGE OF 
EFFECTIVENESS 


CONCENTRATION 

PENICILLIN 

(N BLCOOD AND 
Tr ssves 





maximally effective level at the site of 
infection constitutes the most effective 
use of the drug and the schedule of 
injections should be adjusted to main- 
tain that level in the tissue fluids. If 
the blood level is allowed to fall below 
the optimum level, the rate at which the 
organisms are being killed decreases 
accordingly and if the level is allowed 
to fall below the minimal effective con- 
centration, the organisms may multiply 
sufficiently between injections to affect 
the outcome. The rate at which the or- 
ganisms multiply in the body is of ob- 
vious significance in this connection. 

A single massive injection of peni- 
cillin in aqueous solution is relatively 
ineffective, the sole advantage of the 


MAXIMUM 
fF FECTIVE 
CONCENTRATION 


MINIMUM 
SFFECTIVE 
CONCENTRATION 


Fig. 1. Blood levels obtained and duration of penicillin in the blood after inadequate, 


moderate and massive injections. 






TWERA PEUTIC 
RANOE OF 
fFFECTIVENESS 


CONCENTRATION 
PENICILLIN 


(N BLOOD AND 
T/ssves 


ws ins 
3 





MAI MUM 
SPP ECT IVE 
CONMCENTRATION 


APEQUATE THERAPHUTC Owes 
An(Nt MUM 


SPFECTIVE 
CONCENTRATION 


wy wy 


Tee iv HOvVRS 


_Fig. 2. Maintenance of adequate therapeutic level of penicillin by repeated injections 
of relatively small doses of the antibiotic. Note that no waste occurs. 


May, '°48 


127 





LEADING ARTICLES 


large injection being the prolonged 
time for which effective levels are main- 
tained. Repeated small doses are far 
more economic than a few large injec- 
tions. Experimentally, the curative dose 
in various treatment schedules is cor- 
related with the length of time for 
‘ which penicillin remains at effective 
levels in the tissues. Also, experimen- 
tally, the minimum time for which the 


organism must be exposed to effective 
levels of penicillin in order to effect 
cure has been found to vary with (1) 
the size of the inoculum, (2) the age 

of the infection and (3) with the oa 
at which the particular organism is 
killed by penicillin—Harry Eacte, 
M.D.; Conference on Antibiotic Re- 
search, Washington, D.C., Jan 31-Feb. 
1, 1947. 


Answer to Diagnostic Error of February 


Solution 


The patient suffered from: 1. aching 
in eyes and frontal area; 2. cramping 
abdominal distress with frequent bowel 
movements and anal burning; 3. burn- 
ing on urination; 4. aching in back and 
extremities; and 5. nasal obstruction. 

His mother felt uncomfortable after 
eating nuts; urticaria and angioneurot- 
ic edema (giant hives) appeared. 


The patient finally considered aller- 
gy as a source of his symptoms. This 
was confirmed by an allergist, whose 
skin tests showed a reaction to citrus 
fruits. Omitting oranges (of which the 
patient was very fond) grapefruit and 
lemons stopped ‘the burning on urina- 
tion which has never recurred over a 
period of four years. 


Skin tests for chocolate (which was 
eaten almost daily) and milk were nega- 
tive. When all forms of chocolate were 
eliminated the head distress and nasal 
obstruction began to improve at once. 
Elimination of milk was followed by 
relief of abdominal distress. If either 
food is taken during the last four years, 
both symptoms appear within an hour 
and persist for eight to twelve hours, 
and the back aching will appear, to last 
for several days. 
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ANSWERS 


One hundred and thirty doctors answered this 
problem, of this total, 107 were correct. The names 
of those who sent correct solutions are listed below: 


E. Avakian, Neb.; D. N. Aiken, Idaho; A. J. Alex- 
ander, N. J.; K. Adler, Mo.; R. F. Allen, Mich,; 
W. A. Browning, Ill; J. J. Bunn, N. C.; L. E. 
Bilodeau, Maine; W. C. Barrow, Tex.; W. &. 
Bennett, Calif; B. B. Burrows, Calif.; R. D. Bennett, 
la.; N. B. Brandenburg, Ill.; F. H. Bostick, Mich; 
J. L. Cilmi, N. Y¥.; Wm. G. Calins, Mich.; H. G. 
Claxton, Can.; M. B. Coleman, N. J.; W. C. Cum- 
mings, Pa.; L. L. Covino, N. Y.; J. E. Davis, N. Y¥.; 
M. J. DeKoven, Can.; H. Duicker, Mich.; L. R. 
Deebury, Tenn,; J. F. Drenga, Md.; W. J. Drandall, 
Ore.; L. DeLuca, N. J.; T. Eskridge, Ga.; D. H. 
Edwards , Pa.; E. Eisenlohr, Ind.; J. Friedberger, 
Ohio; J. W. Finn, N. Y.; R. F. Freund, Wisc; 
J. C. Fash, IL; W. M. George, Ohio; L. A. 
Gleitsman, Ohio; H. Goldstein, N. Y.; J. E. Gibbons, 
Can.; A. A. Graham, IIL; E. E. Guidry, La; 
J. Homan, Ia.; M. Hurewitz, N. Y.; G. W. Heil, 
Mo.; H. P. Hoyt, Mich.; L. E. Hershey, Pa.; H. W. 
Hammatt, Ill.; L. L. Hamilton, Tex.; E. G. Kettel- 
kamp, Ia.; R. H. Kohler, Mo.; H. M. Katz, Calif.; 
A. Katz, N. Y.; T. J. Kosinsky, Mich.; S. G. 
Ketterer, Pa.; I. Klinger, N. Y.; S. S. Keil, N. J; 
E. Lofgren, Ill.; H. Lapinsky, N. Y.; E. R. Levitz, 
Mass.; L. W. Leeds, N. J.; B. Meloan, Ill; R. M. 
Matts, Ariz.; J. L. Malkin, N. Y¥.; T. M. Mac- 
Farlane, Jr., N. H.; G. A. McQuilkin, N. Y.; 
J. Matgoska, Kan.; A. C. Minella, N. Y.; W. D. 
Morris, Mo.; A. N. MacAae, Mo.; A. A. McGill, 
Ia.; L. E. McCurdy, Ohio; J. J. Markin, S. D.; 
J. Martins, Ill.; R. H. Miller, Pa.; W. C. McCarver, 
Ga.; H. H. Macumber, Okla.; R. H. Myers, ~~ 
M. Newhauser, Ala.; E. S. ‘Ostein, N. 3s Goe 
Oglesbee, Okla.; R. O. Pfepper, Mo.; W. L. Porteus, 
Ind.; A. I. Podolsky, Ariz.; J. A. Pierce, Mass.; 
R. K. Richardson, Ia.; C. E. Richardson, Pa.; C. F. 
Rust, Ohio; J. Rosenbusch, N. Y.; E. A. Rushin, Pa; 
S. Rab, N. Y.; J. Schwartz, Ill.; J. Sobel, Pa.; S. A. 
Szabo, Pa.; R. Scheiber, Calif.; H. Seligman, N. Y.; 
M. R. Stone, Ill; I. Siegel, Pa.; G. D. Stanley, 
Can.; J. Schlosser, N. Y.; H. Stevenson, Ill, Pa.; 
C. H. Smith, N. S.; F. H. Schulter, N. Y.; J. W- 
Sillaman, Pa.; H. J. Setzer, Minn.; H. G. Toman, 
Ond.; W. A. Tatge, Tex.; H. E. J. Vecchiotti, N. Y.; 
D. L. Vigderman, L. I.; F. Ward, Ia.; D. R. Weill, 
Jr., Pa.; H. C. Wesche, Idaho; P. J. Waltz, Mich.; 
G. E. Weschi, Idaho; N. Werter, N. Y. 
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ANOMALY 


HYPOPLASIA OF Unilateral, 
THE KIDNEY 


POLYCYSTIC 
RENAL DISEASE result of faulty devel- 


Clinical Importance of Congenital Anomalies 


of the Urinary Tract 


DESCRIPTION 


Incidence roughly 
1:1000. 


Kidney fails to migrate 
to its normal position 
in the lumbar area. 


result of 
defective development, 
small, usually show 
some renal function. 


multilocular, forms 
large, smooth, tender 
mass in flank, may 
produce dull ache, 
otherwise symptomless 


Ordinarily __ bilateral, 
opment, gradual en- 
croachment on _ nor- 
mal renal tissue. Pal- 
pable masses, pain 
suggest diagnosis: con- 
firmed by physical 
findings and x-rays. 


Fusion of kidneys 
across miidline, nor- 
mal locations, but do 
not rotate. Pelvis is 
anterior and calcyces 
point to midline. Isth- 
mus composed of re- 
nal tissue and is usual- 
ly at lower pole. 


Anomalous vessels par- 
ticularly common in 
ectopic kidneys and 
horseshoe kidneys. In 
normally placed kid- 
neys, anomalous ves- 
sels usually at upper 
and lower poles. 


I. RENAL ANOMALIES. 





COMPLICATIONS 
AND HAZARDS 


Frequently ccompan- 
ied by ectopic kidney 


If in bg emptying 
is usually poor and hy- 
dronephrosis and in- 
fection eventually lead 
to impaired renal func- 
tion. May _ interfere 
with normal gestation. 


More susceptible to 
infection and, if in- 
fectea, usually remain 
so. If disease in- 
volves opposite  kid- 
ney, hypoplastic kid- 
ney cannot support 
life. 


SOLITARY CYST Unilateral, may be Must be differentiated 1. Aspiration for diag: 


from malignant corti- 
cal tumors (same age 
group and pyelograph- 
ic appearance). Surgi- 
cal exploration _indi- 
cated when in doubt. 


Pain from weight of 
mass, from hemorrhage 
into cysts or from in- 
fectoon. Associated hy- 
pertension in 50 per 
cent. Course is that of 
chronic interstitial ne- 
phritis. 


Pressure of isthmus 
on mesenteric vessels 
and nerves lead to 
gastro-intestinal symp- 
toms, bladder trouble 
and constipation. Poor 
drainage leads to hy- 
dronephrosis, infection 
and stones. 


Vessels to the upper 
pole of the kidney us- 
ually not important ex- 
cept at surgery. Those 
to lower pole may 
compress uretero-pelvic 
junction and lead to 
hydronephrosis. 















TREATMENT 








Surgical removal for 
acute pathologic con- 
ditions or injury (Cau- 
tion: First ascertain 
that there is a kidney 
on the opposite side). 


Leave alone unless dis- 
eased whereupon ne- 
phrectomy is indicated 
(Caution: First ascer- 
tain if opposite kid- 
ney is functioning) . 


nosis aand treatment, 
especially in aged and 
weak. 

2. Resection of local- 
ized cysts at poles of 
kidney. 

3. Nephrectumy for 
central and multilocu- 
lated cysts. 


1. Medical: same as 
that for nephritis. 

2. Surgical: Indic a- 
tions are: infection, 
hemorrhage, relief of 
pressure. Nephrectomy 
is final resort. 


Surgical: Pressure 
symptoms may require 
section of isthmus. 
Vascular anomalies 
very common, careful 
dissection imperative 
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CONGENITAL 
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II. URETERAL ANOMALIES. 


COMPLICATIONS 


DESCRIPTION AND HAZARDS 


URETEROPELVIC: Obstruction leads to 


Due to valves, hyper- hydronephrosis with 
trophied mucosa and pain, to infection with 
to aberrant blood ves- chills, fever, pyuria 


sels. Usually unilater- 
al, symptoms depend 
upon degree cf obstruc- 
tion. Diagnosis  de- 
pends on careful study 
including intravenous 
and retrograde x-rays. 


and bladder trritation, 
and to formation of 
stones. 


Less than 6 percent of 
all congenita) strictures 


of ureter. Symptoms 
and pathology as 
above. 





above, degree of 
damage varying with 
degree of obstruction. 
Often have pain and 
tenderness aleng course 
of entire ureter es- 


VESICULAR: 

Unilateral or bilateral. 
Involve entire thickness 
of ureteral wall. Diag- 
nosis depends on thor- 


ough study: x-rays pecially if infected. _ 
and cystoscony. iret art 
URETEROCELES As above. 
(INTRAVESICULAR 


CYSTS OF URETER) : 
Stenosis of orifice in- 
volving only the mu- 


cosa. Balloon -like 
masses which, when 
small, obstruct only 


under pressure of ure- 
teral peristalsis. May 
become tremendous in 
size. 
ectopic 


defect. If 


Developmental 


opening 
Ureteral orifice opens proximal to a compe- 
at point other than Jat- tent sphincter, there 


eral angle of trigone. 
Commonly met in re- 
duplicated ureters. 


are no symptoms until 
hydronephrosis and in- 
fection supervene. If 


Orifice may be found distal to sphincter, 
in any surrounding there is dribbling of 
structure, including urine. 


rectum and vagina. 
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TREATMENT 






Surgical relief of ob- 
struction with or with- 
out nephrostumy, plas- 
tic repair, ureteral an- 
astomosis and, if renal 
damage is severe, pos- 
sibly nephrectomy. 


BODY OF URETEK: 


Ureteral dilatation by 
bougies or sutgery. Re- 
section and anastomosis 
or incision and re- 
canalization over ure- 
teral splint with or 
without nephrostomy 
and, or nephrectomy. 








Varies with amount of 
damage produced by 
obstruction. Dilatation, 
incision, or, in young 
children, ureteral 
meatotomy through su- 
prapubic incision. 


Resect cystic mass 
with cutting loop and 
cauterize edge with ful- 
gurating current. May 
require suprapubic uap- 
proach in small chil- 
dren. Nephrectomy may 
be indicated because 
of renal damage due 
to back pressure. 











Surgical: If ectopic 
ureter is the only one 


for the kidney and 
kidney is not badly 
damaged, _ transplant 


ureter to bladder. If 
there are duplicate ure- 
ters, do heminephrec- 
tomy and removal of 
ureter. Neyphrectomv 
may be indicated if 
opposite Kidney is nor- 
mal. 
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Ill. VESICULAR ANOMALIES. 


ANOMALY DESCRIPTION 


COMPLICATIONS 
AND HAZARDS TREATMENT 





REDUFLICATION Rare. May be com- 

OF BLATDER plete duplication of 
bladder, usually ac- 
companied hy redupli- 
cation of urethtras and, 
perhaps, of rectwn. 
May be just a septum 
dividing the bladder. 

EXSTROPHY OF Absence of anterior 

THE BLADDER bladder wat and over- 
lying abdominal wall. 
absence of prbic bones 
and usually complete 
epispadias. 


ANOMALIES OF URINARY FISTULA: 
THE URACHUS If allantois fails to 
close, external opening 
at umbilicus. 
URACHAL CYST: 
Allantois closed at 
both ends but remain- 
der of tract not oblit- 
erated. Produces a 
smooth, round mass in 
midline below the um- 
bilicus. 
Diagnoses _ established 
by thorough GU study. 
CONGENITAL Unusual except as sec- 
DIVERTICULA OF ondary to __ infravesi- 
THE BLADDER cular _ obstructions. 
Whether congenital or 
acquired, problem is 


May have obstruction Surgical repair by 


with usual symptoms plastic procedures. 
and complications. 


Diagnosis is obvious. Diversion oi urinary 
stream into sigmoid 
(ureterosigmoidosto- 
my) and_ subse:muent 
excision of bladder 
with plastic repair 
and plastic correction 
of associated genital 
anomalies. Should be 
done during first six 
months of life. 





The treatment of all 
types of conditions af- 
fecting the urachus is 
excision. 


Rupture of cyst at 
umbilicus with  dis- 
charge of mucus, or, 
if infected, frank pus. 
If there is connection 
with bladder. cyst con- 
tains urine which may 
become infected or 
contain stones. 


Asymtomatic until Treatment is excision. 
infected, which is al. 


most inevitable, where- 
upon there is pyuria 
and bladder irritation. 


the same. Diagnosis by , 


GU study, rule out ob- 
struction. 





(Continued 


on next page) 





Effective Oral Bismuth 


Clinical and animal experiments indi- 
cate that sodium bismuth triglycolla- 
mate (Bistrimate)* is effective and safe 
when given orally. Syphilitic lesions dis- 
appear under such therapy, with doses 
of 450 mg. (three tablets three times 
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daily.—R. A. LEHMAN, Ph.D., M.D. and 


D.W. Fassett, M.D. in Amer. J. Syph., 
Nov. 1947 


*Bistrimate is manufactured by Carroll Dun- 


ham Smith Pharmacal Company, New Bruns- 
wick, New Jersey. 
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IV. INFRAVESICULAR ANOMALIES. 


COMPLICATIONS 
ANOMALY DESCRIPTION AND HAZARDS TREATMENT 
CONGENITAL Usually occur in pos- Urinary infection For fistulae involving 
FISTULAS— terior urethra, but may is inevitable. posterior urethra, first 
URETHRA AND involve anterior ureth- divert urinary stream 
RECTUM ra. Urine appears in by suprapubic  cysto- 
the feces or feces in tomy and fecal stream 
the urethra or both. by colostomy. In eith- 
er case, repair fistula 
through perineal inci- 
sion. 
OB>sfRUCTION More common in chil- Obstruction is follow- Surgical relief of blad- 
AT BLADDER dren than realized. ed by infection and der neck obstruction, 
NECK There is frequency of damage to kidneys Suprapubic cystotomy 
(CONGENITAL _ urination, straining and from back pressure may be necessary in 
PROSTATIC distended bladder. (effects are identical severely complicated 
VALVES, CON- Diagnosis is based with those from pro- cases (severe obstruc- 
GENITAI BARS, upon: history, physi- static obstruction in tion with infection and 
CONTRACTURES cal findings, persist- older men). renal damage). 


OF INTERNAL ent pyuria and com- 


VESICULAR plete GU study. Sus- 

ORIFICE). pect in any child with 
urinary infection which 
does not clear up in 
7-10 days on adequate 
treatment. 

CONGENITAL Symptoms and signs as 

STENOSIS OF above. Readily recog- 

EXTERNAL nized. 

URETHRAL 

MEATUS 


Complications and 
course as above. 


Simple meatotomy, 





Tabulated from a paper by Epcar Burns, Journ. Med. Assoc. 
State of Alabama, September 1946. 





First Aid for Eye Injuries 


All injuries involving the eye are po- 
tentially disastrous. The layman’s share 
in averting a catastrophe is to get the 
injured man to a physician as promptly 
as possible. Their task should be limited 
to (1) covering the eye with a sterile 
pad after gentle removal of superficial 
dirt and debris; (2) instructing the pa- 
tient to keep as quiet as he can and 
under no circumstances touch his eye, 
and (3) arranging for his removal, pre- 
ferably lying down, as promptly as pos- 
sible. 


This is also good advice for physicians 
who do not have special training and 
equipment to care for eye injuries, es- 


132 


pecially of the more serious sort, with 
the foreign bodies driven into the eye. 
There is ample time for study of the 
foreign body. A foreign body in the eye 
is not an emergency in the sense that a 
day or two of clinical and x-ray study 
to localize it cannot be employed. 

A visible laceration of the cornea or 
sclera may be regarded as presumptive 
evidence that a foreign body has entered 
the eye, but if a reliable history of in 
jury is secured, the absence of such a 
wound does not exclude a foreign body. 
—GeorcE M, Hark (New Orleans, La.) 
in J.A.M.A., Dec. 6, 1947. 
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Pre-Delivery Care 


By Cuarues F. Moon, M.D. 
1607 Medical Arts Building, Omaha, Nebraska 


OUR obstetrical patient lives in the 

year 1948 but the advice given to 
her by friends and relatives is that of 
one hundred years ago. The patient is 
also influenced by magazine articles, 
which may lead to expectations of an 
entirely painless labor or, on the con- 
trary, may lead to the fear of painful 

or. 

If one attempts to remove all pain 
from labor, disastrous results often oc- 
cur. One should endeavor to alleviate 
the pain without damage to the mother 
or baby. 


Pre-delivery Procedures in the Hospital 


The first thing to determine is 
whether the patient is in labor, when 
did the pains begin, what is their 
quality, and duration? 

The following procedures should 
then be followed automatically. An 
enema should be given and the bladder 
emptied, with catheterization if neces- 
sary. A vaginal preparation is carried 
out, the fetal heart tones listened for 
and their rate recorded, and abdominal 
examination performed; a complete 
blood count and urine examination 
begun. 

The administration of food and fluids 
during protracted labor is often neg- 
lected even by well trained nurses. 

The progress of labor should be 
checked by abdominal, rectal and va- 
ginal examinations where indicated. 

Abdominal palpation gives little in- 
formation at time of labor because of 
the tenseness of the uterine musculature. 
Abdominal examination before labor is 
often quite informative. 

Rectal examination may be done 
without any preparation except the ob- 
taining of a clean glove. Information 
to be desired includes: 

(1) What is the presenting part? 


(2) Where is the presenting part in 
relation to the spine of the ischium 
(this is the station) ? The ischial spines 
are a definite landmark which do not 
change and the presenting part posi- 
tion can be related to this. 

(3) How much of the cervix is ef- 
faced? 

(4) How much of the cervix is di- 
lated? 

The position cannot be determined 
rectally with great accuracy. 

Vaginal examination may be used if 
an aseptic technique is followed, with 
little more chance of introducing infec- 
tion than through a rectal examination. 
One should scrub and use sterile gloves 
and the patient should have the same 
sterile preparation as for delivery. 
Much additional information is often 
gained in this way with little added 
risk. 

The physician must see the patient 
at regular periods before delivery and 
follow her weight gain, kidney func- 
tions, blood pressure and so on, with 
real care. 

He should talk to the patient and 
endeavor to transfer her fear complex 
into confidence in the physician. He 
should know something about the men- 
tal make-up of the patient so that emo- 
tional factors can be controlled. No 
drugs should be given near the begin- 
ning of the second stage in labor, but 
rather inhalation anesthesia may be 
begun if needed. 

Pituitary extract should be given as 
soon as the shoulders are born. When 
the mother has been given barbiturate 
premedication she may sleep for a num- 
ber of hours after delivery and may 
not be able to tell the nurse that she 
is bleeding. The nurse must watch such 
drowsy or stuporous patients for bleed- 
ing and for attempts to get out of bed. 
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PICTORIAL SECTION 


Karly Diagnosis of Poliomyelitis 


Physical examination will make the 
diagnosis in poliomyelitis in almost all 
instances. Stiffness and spasm of the 
neck, spine and hamstring muscles is 
present in all cases (see illustration). 


Fig. 1. Typical acute poliomyelitis patient 
showing examination for spasm in the pos- 
terior muscles. 


Spinal fluid is clear, with normal 
pressure, normal or slightly increased 
protein and moderate elevation of the 
cell count (not over 350 per ccm.).— 
Joun F. Pont, M.D. in J.4.M.A., July 
26, 1947. 


Fig. 2. “Tripod position” assumed by pa- 


tient when asked to sit up. 


Epiphora: Excessive Tears in the Infant 


An obstruction to the tear canal 
(dacryostenosis) causes tears to flow 
over the cheek. This is a fairly common 
condition in the young infant and often 
causes the mother much concern. 


Harold W. Price, M.D. of the Cal- 
gary Associate Clinic, Calgary, Alber- 
ta, Canada’ cautions that most cases 
respond to conservative treatment, con- 
sisting of 1. pressure over the lacrimal 
sac 2 or 3 times daily by the mother in 
an attempt to expel the contents of the 
sac into the nose and thus to dilate or 
rupture the “valve of Hasner” ‘sce il- 
lustration), 2. keeping the eye clean 
with boric acid solution and 3. chemo- 
therapy, where necessary. 

The finger tip is washed, then ap- 
plied firmly, with a rocking motion 
from above downward, at the inner cor- 
ner of the eye. Since the baby usually 
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cries freely, there is a copious supply 
of tears. 

Seventy-five percent of patients will 
recover under conservative treatment by 
three months of age, ninety percent by 
6 months of age and ninety seven per- 
cent by 1 year of age. 


Clinical Medicine 
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Embryologic Development of the Lacrimal Canal 


An original series of illustrations by 
Dr. Arnold Zimmermann, of the Anat- 
omy Division, University of Illinois 


School of Medicine, Chicago, for Clin- 


ical Medicine, depicts the various steps 
in the formation of the lacrimal canal. 
The original colored sketches were 
made up for printing by T. Lozier. 
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Errors in General Practice: 0 
Roentgenology |i 


(Graduate Course) 


A New York Roentgenologist 
Speaks Frankly 


OU raise an interesting question in 

your letter of May 9, and a com- 
prehensive answer to it would take a 
long time and would be worth publi- 
cation if it were properly done. I as- 
sume that you have in mind the use of 
ihe x-ray for diagnosis by the physi- 
cian and surgeon without the interven- 
tion of the roentgenologist. 

F. H. Baetjer, perhaps the greatest 
of American roentgenologists, once 
said “A radiograph is nothing more or 
less than a record of differences in 
density. For it to mean anything, medi- 
cal knowledge must be brought to bear 
upon it.” The more time a_ person 
spends on the study of roentgen inter- 
pretation, the more medical knowledge 
he has to bring to bear. For a roent- 
genologist with no more surgical train- 
ing than perhaps a surgical interne- 
ship, to undertake to do major surgery, 
would doubtless show tangible conse- 
quences of undertaking what he did not 
have the requisite skill at, and soon. For 
a surgeon without even a roentgenologi- 
cal interneship back of him to do roent- 
genology seems to me, would lead to 
equally unsatisfactory results. The most 
skilled roentgenologists miss some car- 
cinomas. The side-line roentgenologist 
misses many more than the skilled one 
does. 

I would not imply that roentgeno- 
logical knowledge is the sacred monop- 
oly of roentgenologists. I have never 
lost any sleep over the appropriation 
of pyelography by the urologist or 
chest x-ray by the chest man. In cer- 
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some of these colleagues accumulate 
greater experience than the general 
roentgenologists have. The only claim 
one specialty can legitimately have over 
another in any medical field is based} _ 
on the ability to do it better. If the} | 
urologist sees a hundred pyelograms] ‘ 
where the general roentgenologist sees} | 
one, the urologist is the one who ought 
to do the interpreting, and more power 
to him. This profession should exon- 
erate me of any motive of protecting 
the specialty financially. But by the 
same token, when a competent roent- 
genologist is available, there is little 
justification for the physician and sur- 
geon rolling his own. 

I have had occasion to see what 
amounts to a cross-section of the work 
of the facultative roentgenologist, sent 
in from all parts of the country to the 
home office of a big life insurance com- 
pany in which I Have at times substi- 
tuted for the doctor who has charge 
of that work. I am sorry to have to 
testify that the average is pretty bad. 
Good diagnosis is hard to make on bad 
technical work. The first requisite for 
even a chance at good diagnostic work 
is to have good technical work. It takes 
time for even a smart office girl to be- 
come a good technician. 

One specific angle from which diag- 
nosis could be improved, is a proper 
appreciation of the indications for 
x-ray diagnosis. I have a paper in pro- 
cess of incubation in my mind, on the 
approach to x-ray diagnosis. One im- 
portant cause of failure of diagnosis is 
from relying on the x-ray when it is 
not only not needed, but is least re- 
liable. I have in mind the 50 percent 
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of tumors of the colon that are within 
reach of the examining finger or the 
sigmoidoscope. In the old days of 
horse-drawn ambulances in New York 
(I don’t know whether the custom con- 
tinues) the penalty for bringing a com- 
mon drunk in to the hospital was a 
keg of beer at the expense of the am- 
bulance interne. This contributed to 
leaving some cases of fractured skull 
on the curbstone, but it did promote a 
careful attempt at diagnosis with the 
five senses. 

A similar penalty might well be put 
into effect on lesions of the colon ac- 
cessible to the naked eye through a 
tube. If the surgeon has to do his own 
x-ray work, he is more apt to use his 
index finger before he resorts to x-ray 
of the colon. I suffer greatly from dis- 
pensary men whose sole work-up of 
the patient who complains of pain in 
the abdomen, is to scrawl the two let- 
ters “G.I.” on a slip of paper. It gave 
me a great deal of satisfaction to re- 
port on one such case, “This man has 
a carcinoma of the rectum. It was diag- 
nosed in the x-ray department, not with 
the x-ray, but with the roentgenolo- 
gist’s index finger.” I was the fifth doc- 
tor to see the man, and the first to per- 
form a rectal examination. I can’t un- 
derstand why, when there are rubber 
gloves, doctors are so reluctant to carry 
out a rectal examination. Physical diag- 
nosis has degenerated a lot since dia- 
betes was diagnosed by the sweet taste 
of the urine. 


Errors in X-Ray Diagnosis 
The three most common sources of 

error in the order of frequency are— 

1. Films of poor technical quality. 

2. Attempting to read too much from 

_ the films. I remember an enlighten- 
ing paper I heard about twenty 
years ago written by Hollis Potter, 
entitled “Insignificant Findings in 
Chest Examinations.” 

3. Failure to correlate clinical and 
roentgenological signs. 
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The way to avoid the first two is ob- 
vious. I realize that in surveys it is 
often impossible for the roentgenologist 
to know anything about the patients or 
even to remember their general ap- 
pearance. Perhaps this is our fault be- 
cause we have been pretty sure of our- 
selves in the interpretation of chest 
films. On the whole, I believe that 
more accurate diagnoses could be made 
if consultations were held between the 
practitioner and the roentgenologist.— 
ARTHUR W. ERSKINE, M.D., Cedar Rap- 


ids, Iowa. 


Errors in X-Ray Diagnosis 
of the Skull 


1. Technically poor films due to (a) 
difficulty in handling patient, and 
(b) lack of technical skill. 

. Incomplete study—base of skull not 
checked, and a complete study. of 
the skull not performed. 

. Attempts to interpret wet films. 

. Confusion of suture and vascular 

markings with fractures. 

. Pre-existing pathologic lesions over- 
looked or confused. 

. Lack of diagnostic knowledge in this 
type of case.— James J. CLark, 
M.D., Atlanta, Ga. 


Knowledge of Normal 
Anatomical Limits 
X-Ray Diagnosis Errors 

Stated briefly as one can state any 
such matter, the practitioner must have 
a thorough knowledge of the normal 
roentgen anatomy and of the normal 
anatomical variations which are so 
numerous, particularly in the bones 
and to some degree in the chest. Ob- 
viously, this is no small matter and re- 
quires a good deal of experience and 
study to become familiar with these 
variations, especially as they are ex- 
hibited in the roentgenogram. This 
knowledge represents only the differ- 
ence between the normal and the abnor- 
mal and has little bearing upon the 
determination of the type of abnormal- 
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ity which may be found. The latter is, 
of course, a large subject which cannot 
be in any manner that I know of, stated 
briefly—Leo G. Ricier, M.D., Minne- 


apolis, Minn. 


Errors in X-Ray Diagnosis 
Soft Tissue Injury 


From the point of view of soft tis- 
sue injury, there are times when some- 
thing about such an injury can be told 
from the x-ray, although usually the 
direct physical examination tells one 
enough so that the patient can be treat- 
ed properly. The presence of gas in the 
soft tissues may be of traumatic origin 
or may be due to infection of one of 
the gas-forming organisms. Occasion- 
ally, one can make out the soft tissue 
swelling of hemorrhages into the ten- 
don sheaths, or the loss of superficial 
tissue. Soft tissue swellings about the 
sites of injury are almot impossible to 
correctly interpret, because, of course, 
they could be due to hemorrhage or 
edema. Relatively little can be told 
about nerve injury. 


The ability to tell about cartilage in- 
juries and joint involvements depends 
in a great measure on how quickly after 
injury the films are taken. Abnormal 
movements of joints can be demonstrat- 
ed with proper technic. Loss of joint 
space will occur with cartilage destruc- 
tion and trauma. Changes are much 
more marked and far reaching when 
blood gets into the joint space, as com- 
pared with what happens to the joint 
when one gets simply a hydroarthrosis. 
The problem of differential diagnosis 
between degenerative changes of the 
ordinary trauma of living, the de- 
generative arthritides, and the degener- 
ative changes which occur after acute 
trauma, is frequently impossible; ex- 
cept that in the latter case, there is a 
tendency for the changes to be localized 
to the area of injury. The peri-articular 
swelling about the joints and the de- 
velopment of calcification in tendons, 
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hemorrhages, and so on, sometimes lead 
to confusing shadows which are difficult 
to interpret properly. 


Fractures 


Concerning fractures, it is the radiol- 
ogist’s business to find them, and he 
should exhaust every possibility in at. 
tempting to find fractures which some. 
times may be extremely difficult to see. 
Even in the best hands, it is felt that a 
radiological examination may not nec- 
essarily rule out fracture. Tiny chip frac- 
tures are frequently missed by novice or 
untrained persons. Epiphyseal separa- 
tion, if the films are adequate, can us- 
ually be picked up. The explosion type 
of fracture of the distal phalanges fre- 
quently is missed by the novice and 
when the films are not adequate. Large 
fractures, of course, ordinarily cause no 
difficulty. I have seen nutrient foramina 
mistaken for fractures. 


Artefacts 


There is a group of confusing sha- 
dows, due to a large number of things, 
which could be called artefacts. This 
has to do with the entire photographic 
and developing processes about the 
films, the handling of cassettes with 
cardboard holders, the matter of dress- 
ings on the hand, the matter of opaque 
medicinal material about wounds, the 
presence of foreign bodies, and so on. 

It is our feeling that because of the 
fact that errors in any type of consult- 
ing practice of medicine, (which I feel 
radiology is), may occur, it should be 
carried out by experts and the common 
errors you speak of and even the un- 
common ones, should be avoided by a 
person with sufficient training. It is felt 
by many physicians in practice that they 
are perfectly able to interpret the x-ray 
films on what they think are simple 
cases, such as fractures, fluroscopy of 
the heart, and chest films. I think the 
general practitioner has no more right 
to try to do x-ray work than he has 
the right to do brain surgery, even 
though his medical license says that he 
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is licensed to practice that sort of medi- 
cine—CARL R. Mitter, M.D., Univ. of 


Calif. Hosp., San Francisco, Calif. 
Diagnostic Errors in Chest Films 


I think the most frequent errors in 
interpretation of early pulmonary tu- 
berculosis consist in overlooking the 
vern minimal lesion which, as yan 
know, is not always easy to detect un- 
less one has had adequate training in 
roentgen interpretation. I think we are 
all, at times, prone to disregard some 
of the very earliest minimal findings in 
tuberculosis and dismiss them as being 
of no significance. 

I feel that anyone attempting to inter- 
pret roentgenograms of the chest should 
not be satisfied with one examination 
only, particularly when a minimal le- 
sion is considered. I think that we 
should insist that whenever there is a 
questionable lesion, repeated examina- 
tions of the chest be made at stated 
intervals. We have observed many cases 
of innocent looking lesions develop into 
rather extensive pathological processes 
in a very few months. 

If I may be permitted to comment 
upon the quality of some of the films 
that come to us from physicians who 
are not adequately trained in roentgen- 
ology, I should say in many instances 
some of these physicians give an opin- 
ion on a film which we would consider 
to be entirely unsatisfactory from a 
standpoint of diagnostic quality. 

I believe that in general you might 
sum up the whole situation briefly in 
stating that, first of all, a film should 
be of good diagnostic quality and, 
secondly, the interpreter of that film 
should have a knowledge of the pathol- 
ogical changes produced by tubercu- 
losis, particularly as it pertains to their 
demonstration on the roentgen films. 

You might be interested in knowing 
what some of us locally are thinking 
about the miniature chest film. Having 
had considerable experience, we are 
convinced that it is a desirable ad- 
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junct in the mass surveys of chests, 
and we feel very definitely that by 
very careful study of these miniature 
films we are able to pick up, but not 
definitely classify, pulmonary lesions. 
Of course, where there is any question 
or doubt, a large film is always made; 
but the present acute film shortage does 
not always make this latter procedure 
possible—E. R. Witwer, M.D., De- 
troit, Mich. 


X-Ray and the 
General Practitioner 


As a radiologist, I feel that the aver- 
age general practitioner is not qualified 
to do much interpreting of x-rays. If 
you will read my article “Errors in 
Roentgen Interpretation” you will eas- 
ily understand the broad foundation 
that a radiologist must have in order to 
avoid the many pitfalls in Roentgen in- 
terpretation. 


Personally, I am sure that the aver- 
age general practitioner who does most 
of his x-ray work does not realize the 
many things he misses because of his 
lack of training in this specialty. 


The first part of your question nat- 
urally involves both x-ray diagnosis 
and radiation treatment. Certainly x- 
ray therapy in the hands of the general 
practitioners is a dangerous procedure 
and should not be undertaken without 
special training. The hazards of x-ray 
therapy are appreciated by most general 
practitioners and they do not undertake 
the procedure. It is interesting to note 
that if an insurance company ascer- 
tains that a physician is doing x-ray 
therapy, his malpractice rates are enor- 
mously increased. On the other hand, 
I feel that many cases in need of 
radium therapy can be satisfactorily 
handled by the average general practi- 
tioner under the supervision of the 
radiologist. By this I mean the general 
practitioner can briefly state to the ra- 
diologist the condition to be treated 
and the radiologist can advise if the 
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case is a suitable one for radium and 
can send an applicator especially pre- 
pared to treat the patient in question, 
giving the treatment time and the tech- 
nic of applicaion——HaroLp SWANBERG, 
M.D., Quincy, Illinois. 


X-Ray Diagnosis of 
Intestinal Obstruction 


Diagnosis of obstruction, especially 
that of the small intestine, depends 
upon the demonstration of gas distended 
coils of small bowel. These will become 
evident in a matter of hours after the 
obstruction begins and when advanced 
will assume a ladder-like arrangement 
in the abdomen. 


A second and important diagnostic 
point is the demonstration of fluid lev- 
els when the film is made with the pa. 
tient upright. When the obstruction is 
in the colon, there will, of course, be 
distension of the large bowel proximal 
to the lesion. 

Colonic obstructions are better diag- 
nosed and demonstrated by the use of 
barium enema. It frequently is impos- 
sible to determine when a given obstruc- 
tion is due to mechanical or paralytic 
causes based solely on X-ray and this 
largely is a matter for clinical differen- 
tiation —L. W. Paut, M.D., Madison, 
Wis. 


X-Ray Diagnosis of 
Cardiac Enlargement 


To diagnose early cardiac enlarge- 
ment it is essential that the film be 
taken at a distance of 72 inches to 
avoid undue distortion of the cardiac 
shadow. We use the chart from the pa- 
per entitled, “A Study of the Transverse 
Diameter of the Heart Silhouette with 
Prediction Table Based on the Teleo- 
rentgenogram” presented to the As- 
sociation of Life Insurance Medical Di- 
rectors of America by Dr. Harry E. Un- 
gerleider of the Equitable Life Assur- 
ance Society, and Dr. Charles P. Clark, 
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of the Mutual Benefit Life Insurance 
Company (1938). This table includes 
the correction for height and weight. 

The contour of the cardiac shadow 
and oblique films showing the left 
auricular and left ventricular chambers 
is also helpful in determining early car- 
diac enlargement which may involve 
only one chamber.—Donatp H. Brent, 
Omaha, Nebraska. 


Early Malignant Lesions 


The most serious error in x-ray in- 
terpretation made by the average phy- 
sician consists in missing the diagnosis 
of early malignant lesions, thus pre- 
cluding therapeutic measures at a time 
when they are most efficacious. Anyone 
can diagnose late lesions. The missing 
of early lesions is a real tragedy.— 


Howarp P. Dows, M.D., Detroit, Mich. 


Hip X-Rays After Injury 


I would list common errors in the in- 
terpretation of the x-rays of the hip 
after injury as follows: 

1. Failure to get adequate lateral 
views. 

2. Failure to interpret fractures of 
the posterior rim of the acetabulum. 

3. Failure to place the limb in a neu- 
tral position with the toe directly up- 
ward during exposure to obtain a true 
picture of the lesser trochanter. 

Failure to include the entire pelvis in 
the examination. Los Angeles Tumor 
Institute—Roy W. Jonnson, M.D., Los 
Angeles, Calif. 


The X-Ray as a Diagnostic Aid in 
Nutritional Deficiency 


Bone lesions such as scurvy, vitamin 
D deficiency (rickets), and osteomala- 
cia may be recognized quite easily with 
x-ray. Certain small bowel lesions, pre- 
sumably due to vitamin B deficiency 
will produce a so-called avitaminosis 
pattern in the small bowel.—Leo A. 
Nasu, M.D., Saint Paul, Minn. 
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Simple Urinalysis 


Question: What is a simple, foolproof 
method for chemical examination of the 
urine, for house call and office routine? 
M.D., Cherokee, Iowa. 


Answer: Fig. 1 illustrates a simple 
method of testing both albumin and su- 
gar, on a small specimen, that can be 
carried out in the same tube and with- 
out requiring much time or bulky ma- 
terials. This was originally devised by 
N. R. Blatherwick of the Biochemical 
Laboratory, Metropolitan Life Insur- 
ance Company, New York City. 


The dry method is simplest and in- 
volves only the adding of 10 drops of 
water to 5 drops of urine and 1 granule 
of sulfosalicylic acid, to indicate cloudi- 
ness due to albumin. In the same tube, 
one Clinitest (sugar reagent tablet) tab- 
let is then added, this boils spontaneous- 
ly and the usual color changes due to 
sugar, are looked for. 


The wet method uses liquid sulfosali- 
eylic acid for albumin determination, fol- 
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lowed by the usual Benedict’s solution 
and boiling. 

Sulfosalicylic acid (4.5 percent) solu- 
tion may be made up by any pharma- 
cist. The sulfosalicylic acid granules are 
manufactured by Cargille Scientific Inc., 
New York City. Clinitest tablets, the 
sugar reagent tablets that save the trou- 
ble of boiling, are manufactured by 
Ames Company, Inc., Elkhart, Indiana. 


As time savers, your editor uses 
Hematest, a tablet test for occult blood, 
also manufactured by Ames Company. 
A tablet of this compound is placed on 
a drop of urine, liquid feces or other 
secretion to be tested for blood, and 
several drops of water added. A blue 
color indicates presence of blood. When 
this test is used routinely, bleeding pep- 
tic ulcers and cancers are recognized 
earlier. 


Acetone Test is manufactured by the 
Denver Chemical Company of New York 
City. Is a diabetic going into coma? Put 
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two drops of his urine on a little of this 
powder. If it turns purple, acetone is 
present in the urine, signifying acidosis. 

Is the kidney function normal? One 
simple test that any one can do is to 
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check the specific gravity. If it is 1.0% 
or 1.025, the kidney can concentrate 
solids in the urine. Have the patient re. 
frain from drinking during the night and 
examine a morning specimen. 
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ae 
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5 drops of 10 drops 
urine water sulfosalieylic droppedin color 
acid change 


Clear: No albumin 


Rheumatic Fever 


Question: I have a patient who is 12 
years old who has repeated recurrences 
of rheumatic fever. Is there any agent 
that would be effective in decreasing 
the severity of attacks? This youngster 
cannot take the sulfonamide drugs be- 
cause of severe reactions.—M. D., Dan- 
ville, Illinois. 


Answer: The salicylates, aspirin, and 
sodium salicylate will relieve the sub- 
jective symptoms of rheumatic fever 
when given in large doses. There is in- 
creasing evidence that their administra- 
tion may prevent some of the complica- 


Kerosene 


Question: What is an antagonist for 
kerosene poisoning?—Dr. F. S. G. Pen- 
ner, Crestview, Florida. 

Answer: The swallowing of kerosene 
need not cause great anxiety. The pa- 
tients are restless and incoordinated, 
have vomiting and loose stools, and be- 
come cyanotic. There are usually no 
signs of lung involvement and after a 
following period of depression, there is 
no further danger. 


The stomach should be emptied, stim- 
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tions from being as severe. It is sug- 
gested by recent work that para-amino- 
benzoic acid be applied to obtain a high- 
er blood concentration of salicylate. The 
dose, as given in a recent case at the 
Mayo Clinic was 10 grams, 150 grains, 
of salicylic acid per day with an equal 
amount of sodium bicarbonate, plus 4 
grams of para-aminobenzoic acid. The 
addition of the para-aminobenzoic acid 
permitted higher concentrations of sali- 
cylate in the blood stream, and permit- 
ted effective clinical relief to be secured. 


Poisoning 


ulation given, and a laxative employed. 
In patients who have aspirated kerosene 
or gasoline, there is a rapid development 
of pneumonia, as evidenced by a cough 
and many moist rales. Rapid weak res- 
piration and pulse, severe cyanosis, Cc0- 
ma and convulsions may develop. Oxy- 
gen and carbon dioxide may be of value 
in preventing anoxia, and penicillin or 
the sulfonamides may be given to pre- 
vent pneumonia. 
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PROBLEMS IN PRACTICE 


Subtilin — A New Antibiotic 


Question: I have heard of a new anti- 
biotic made from subtilis bacillus. Is it 
effective? Is it available? M.H., Los 
Angeles, Calif. 


Answer: Subtilin is produced by some 
strains of the Bacillus subtilis. A. J. 
Salle of the Department of Bacteriology, 
University of California, Los Angeles, 
California, has written a number of pa- 
pers on its nature, properties, toxicity 
and dramatic effects in curing experi- 
mental infections in animals. He kindly 
furnished a copy of his paper presented 
at the Conference on Antibiotic Re- 
search, Feb. 1, 1947, National Institute 


of. Health, Washington, 
quote: 

“Subtilin shows an extremely low toxi- 
city for embryonic chick heart tissue 
fragments in vitro . . . Subtilin is very 
active in vivo and modifies greatly the 
outcome of experimental infections in 
animals . . . The organisms susceptible 
to subtilin include B. anthracis, C. diph- 
theriae, D. pneumonae, nemolytic strep- 
tococcus, staphylococcus aureus, N. go- 
norrhoea and M. tuberculosis.’’ Clini- 


cal Medicine is seeking further informa- 
tion. 


D.C., and we 


Obstructive Versus Toxic Jaundice 


Question: Is there any test of liver 
function that will conclusively determine 
whether a patient with jaundice is suf- 
fering from a mechanical obstruction, 
which of course would be helped by sur- 
gical procedures, or from hepatitis? 

Answer: Quick states, ‘‘Neither 
hippuric acid test nor any other test 
of liver function can successfully dif- 
ferentiate between obstructive and toxic 
jaundice . . If a normal hippuric acid 
output is obtained in the presence of 
moderate jaundice, and hemolytic jaun- 


the 


dice has been ruled out by other tests, 
it appears fairly certain that the jaun- 
dice is due to mechanical obstruction.’’! 


1. Quick, Armand J. An Appraisal of 
the Hippuric Acid Test After Twelve 
Years of Clinical Trial. Marquette Medi- 
cal Review. 10:63-74 (Mar.) 1945. 


2. In a personal communication, this 
author writes “I am definitely of the 
opinion that the test can be put to more 
extensive and advantageous use than is 
being done at present’’ (Dec. 1, 1947). 


Office Treatment of Syphilis 


Question: I occasionally have patients 
with first or second stage of syphilis 
come in the office and wish ambulatory 
treatment. What is the procedure that 
can be followed in the office without a 
prolonged period of therapy?—M. C., 
Chicago, Illinois. 

Answer: O. G. Hazel in the Journal of 
Venereal Disease, June, 1947, prescribes 
an office treatment as follows: First, an 
intravenous dose of Mapharsan .04 gm., 


is given, followed by 10 daily intramus- 
cular injections of 300,000 units of peni- 
cillin in oil and wax, followed by a simi- 
lar dose of Mapharsan every other day 
for 5 doses, and thereafter once a week 
to a total of 20 injections. Treatment is 
completed by 5 weekly injections of bis- 
muth subtartrate, making a total course 
of 27 weeks of treatment. 

In a few cases, the treatment must be 
repeated. 


Removal of lodine Stains 


Question: How can 
moved? 


Answer: I find stains can be removed 


iodine stains be 


by applying concentrated, aqueous solu- 
tion of sodium thiosulfate, or a saturated 
aqueous solution of hydrogen sulfide. 
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Your Actions Are Publicity for the 
Medical Profession 


“Fundamentally public opinion is 
the opinion of an individual of a single 
physician who has cared for him or 
a member of his family. Much of that 
opinion is based on the quality or per- 
fectness of the professional care given 
by the physician, but a great deal is 
created by extraneous phases of prac- 
tice . . . the bedside manner, the attrac- 
tiveness of the waiting room, the tone 
of the doctor’s voice, the method of col- 
lecting a bill, the attitude of the physi- 
cian’s secretary; an act of great kindli- 
ness or an unwitting blunder in com- 
mon courtesy is told and retold by the 
patient to his friends until all physi- 
cians become great, or the entire pro- 
fession is damned by one man.” 

Today the “damning” takes a thread 
of voting for or calling for State Medi- 
cine. Those of us in executive offices 
who listen to the complaining patient 
over the telephone hear that threat once 
or twice a day. Every disagreement of 
a patient with a doctor over a fee, or 
the method of handling a case is some- 
thing to hang onto the peg of State 
Medicine. ~ 

Much conversation, explanation, and 
even advice of a non-professional na- 


“The Supreme Sacrifice” 


oe supreme sacrifice is that made 

by those who are handicapped, 
crippled, ugly, those who cannot live a 
normal life, men castrated by land 
mines, men paralyzed, men wild or 
gloomy, men with scarred faces and 
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ture has been often relegated to the 
office secretary or nurse. No matter how 
effective the substitute, the patient feels 
himself cheated of his rights. Failure to 
reach the doctor himself over the tele- 
phone has created many individual re- 
sentments, which build into a recogniz- 
able, public, resentment. 

Public relations begin with the in- 
dividual physician and his patients. 
This phase cannot be delegated to the 
secretary, to the medical society, or to 
mass opinion directed by propaganda. 
The future form of medical practice 
well as the scientific quality rests almost 
entirely in the practitioner himself. 

Much help can come from research 
laboratories, medical schools and medi- 
cal societies, but the individual physi- 
cian is the only person who can really 
mold public opinion.” 

The above very telling paragraphs 
were written by H. Van Y. Caldwell, 
Executive Secretary, The Academy of 
Medicine of Cleveland. What we do far 
overshadows what we may say. The 
physician who thinks of his patient’s 
welfare in a thorough, scientific yet 
friendly manner will help to retain the 
practice of medicine as he desires it. 








scarred personalities. They suffer and 
their families suffer. They envy the 
dead—those who are supposed to have 
made the supreme sacrifice. Death is 
indeed sweet peace compared to this. 
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Fast Plasma Administration 
in Severe Shock 

Henrik Szyeljko, M.D., suggests sev- 
eral methods of giving plasma rapidly 
to patients in severe shock. The simplest 
is to inject air with a sterile syringe 
to the inlet (air-vent) of the plasma bot- 
tle, as in the illustration. One may also 
use a large bore needle and syringe, as- 
pirate plasma from the intravenous 
tubing, clamp off between the syringe 
and the bottle, and inject the plasma 
forcibly, into the tubing.—Naval Medical 
Bull., April, 1945. 


Postpartum Hemorrhage 

The baby should be delivered slowly 
to prevent postpartum hemorrhage. 
Each shoulder should be delivered slow- 
ly with a pause of 30 to 60 seconds, 
thus giving the uterine wall time to con- 
tract and retract away from the pla- 
centa. Uterine hemorrhages are treated 
by (1) immediate removal of the pla- 
centa manually if necessary, (2) palpa- 
tion of the uterus for retained placental 
fragments or uterine lacerations or rup- 
ture, (3) visual inspection of the vagina 
and cervix for lacerations, (4) intra- 
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venous injection of ergotrate or pituitary 
solution, (5) massage of the uterus and 
(6) packing the uterus — W. J. DircK- 


MANN, M.D. (University of Chicago 
School of Medicine, Chicago) in Am. J. 
Obs. & Gyn. Sept. 1947. 


Tourniquet Amputation 

In those patients requiring amputation 
whose condition will not permit surgery, 
a gum rubber tubing is wrapped around 
the extremity. If the tubing is allowed 
to remain for a week or 10 days, it will 
completely sever the extremity down 
to the bone, painlessly and without any 
shock or other harmful effects. At a later 
date, the bone may be severed and a 
hazardous operation has been converted 
into a practically harmless one. 25 such 
amputations have been performed. 

The procedure tides the patient 
through the period of shock and over- 
whelming infection. — STANLEY R. 
MAXEINER, M.D., Clinical Professor of 
Surgery, Univ. of Minn. at the 12th As- 
sembly of the International College of 
Surgeons, Chicago, Ill. 


Types of Pneumonia 

Many conditions of the lungs produce 
a pneumonitis with physical findings and 
clinical signs which may be confused 
with lobar or bronchopneumonia and 
which may or may not respond to chemi- 
cal and antibiotic therapy. In some of 
these conditions physical examination 
may give but little, if any, early evidence 
of their presence. The roentgen ray, 
however, often clearly demonstrates the 
pathologic process; in some instances, 
such as bacterial lobar pneumonia, as 
early as from 18 to 2 hours after its 
inception, and hours before any diagnos- 
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tic physical signs are obtainable. In atyp- 
ical pneumonias, the lesion is usually 
demonstrated by the roentgen ray within 
40 hours after the onset of the disease. 
It is possible to detect roentgenographi- 
cally an early pneumonic process, and 
also to observe its progress by frequent 
roentgen-ray studies. 

The term ‘“‘pneumonia’’ applies not 
alone to the two common types of penu- 
monia, bronchopneumonia and _ lobar 
pneumonia, but also to other conditions 
of the lungs which produce pneumonitis 
and are visualized roentgenographically 
as patchy, lobular or lobar consolidation. 


Virus 
1. Primary atypical pneumonia 
2. Influenza (epidemic) 


Rickettsia 
1. “*Q” fever 
2. Psittacosis 


Bacteria 

. Lobar Pneumonia 

. Bronchopneumonia 

. Tuberculous pneumonia 

. Friedlander’s bacillus pneumonia 
. Chronic interstitial pneumonia 

. Streptococcic pneumonia 

. Tularemia 

. Bubonic plague pneumonia 
Glanders pneumonia 


Contnnrwon 
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. Actinomycosis 

. Blastomycosis 

. Aspergillosis 

. Moniliasis 

. Histoplasmosis 

. Torulosis 

. Coccidiomycosis 


Aaurwne 


Protozoan Parasite 
1. Toxoplasmosis 
Chemical 
1. Lipoid Pneumonia 
2. Irritating gas 
Circulatory Disturbances 
1. Rheumatoid pneumonia 
2. Hypostatic pneumonia 
Foreign Bodies 
1. Silicosis 
2. Bagassosis 
Allergy 
1. Léffler’s syndrome 
—L. J. MENVILLE, in New Orleans M. & 
S. J., August, 1947. 
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THUMBNAIL THERAPEUTICS 


X-Ray Therapy for 


Bronchial Asthma 


X-ray treatment consisting of 200 kilo- 
volts with % copper plus 1 millimeter of 
aluminum filter at a skin target distance 
of 50 centimeters is effective in the treat- 
ment of asthma by means of x-ray. The 
interval between treatments is usually 
5 days. It is of great advantage for tem- 
porary relief where the usual methods of 
treatment have not given all the bene- 
fits desired. 

In a small series of cases of moderatel 
severe and continuous asthma in chil- 
dren, % of the patients were improved 
by treatment with x-ray. X-ray films of 
the chest showed a definite improve- 
ment in the pathologic findings.—K. Mc- 
GrInnis, M.D., 1515-Bull Street, Columbia, 
South Carolina, in Southern Med. and 
Surgery, Sept. 1947. 


The Treatment of Scarlet Fever 

Scarlet fever anti-toxin may be se 
cured from almost any drug store, and 
is indicated particularly in overcoming 
the toxemia of scarlet fever, but is still 
used to treat complications. Penicillin is 
an, additional remedy in the therapy of 
scarlet fever, but its customary method 
of administration, by intramuscular in- 
jection, is a disadvantage in adopting it 
for general use. 

Sulfanilamide may be used in combat- 
ting complications as they occur. Bed 
rest for at least one week, and an ade 
quate amount of food are things that 
should not be neglected.—J.A.M.A., Oct. 
25, 1947. 


Twins 

Over development, prematurity, tox- 
emia, malpresentation, and operative in- 
terference produce a mortality rate three 
times as great as that of single birth— 
C. O. McCormick’s ‘‘Textbook of the 
Pathology of Labor.’’ (Mosby). 


Vertigo and Hypothyroidism 

Recurring attacks of vertigo, fatigue, 
iow basal metabolism and low blood 
pressure may be relieved by the oral 
administration of 2 to 3 grains of thyroid 
extract daily —A. G. ATHEeNs, M.D. (Du- 
iuth, Minn.) in Minn. Med., June 1946. 
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Diagnostic Error: Carcinoma 
of the Rectum 
A man of 65 years sought advice for 


“Piles and constipation.’’ His bowels had 
been regular until three months ago 


when he became increasingly consti- 
pated. For six weeks he had suffered 
from an intermittent constipation and 
diarrhoea with blood and mucus. 


Each attack of constipation lasted 
about a week and ended by the frequent 
passage of stools which were foul and 
liquid and contained blood and mucus. 
He had lost his appetite as well as a 
considerable amount of weight, but he 
could not say how much. His appear- 
ance was quite in keeping with his doc- 
tor’s diagnosis of carcinoma of the rec- 
tum, but a rectal examination, which his 
doctor had omitted, at once revealed a 
much happier state of affairs. 


The rectum contained a smooth, hard, 
rounded mass the size of a cricket ball. 
It was large enough to prevent all but 
liquid stools from passing. Removal of 
this impacting faecal mass under a gen- 
eral anaesthetic cured the patient.— 
M. Cotz-Rous, F.R.C.S., England, in Clin- 
ical Proceedings, Cape Town Postgradu- 
ate Med. Assoc., Sept. 1947. 


Carcinoma of the Stomach 

Symptoms for a short period and a 
gastric ‘‘ulcer’’ in a person well past 
middle age usually mean cancer. The 
results of gastric analysis are of little 
diagnostic value. Great improvement 
under medical management and the 
disappearance of an ulcer crater should 
not lead to any relaxation of vigilance. 
Don’t start medical treatment of a 
gastric ulcer if the patient is going to 
get out from under your control.—W. C. 
ALvaREz, Gastroenterology, 6, 574, 1946. 
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Cystitis Due to Cervicitis 


Women with pus in the urine are often 
diagnosed as having cystitis and given 
bladder irrigation, when the main focus 
of the disease is due to a gynecological 
condition. As the cervix is close to the 
floor of the bladder, it is easy to see 
why chronic cervicitis produces trigon- 
itis, and urethritis with the symptoms 
of bladder irritability and frequency of 
urination, backache, and _ leukorrhea. 
Urinary symptoms may also be caused 
by mechanical pressure of large uterine 
tumors, or ovarian tumors of cysts.— 
J. H. FrepmMan, M. D., in Urologic and 
Cutaneous Review (114 East 54th St., 
N.Y.) 


Vomiting in the Older Patient 


After middle age, vomiting is less 
easily excited and is, consequently, less 
frequent. The elderly patient has learned 
the importance of avoiding gastro-intest- 
inal upsets, but when they do occur, 
their significance is great. In addition 
to gastro-intestinal disease, reflex vomit- 
ing from organs other than gastro-in- 
testinal vomiting of toxic origin must be 
remembered. An example is the vomiting 
which may accompany a sudden rise 
in the intraocular tension in a case of 
glaucoma.—Medical World, (Eng.) No- 
vember 1, 1946. 


Peptic Ulcer 

There are no pathognomonic symptoms 
of peptic ulcer. The distress is rhythmic, 
regular and periodic. It occurs in the 
upper abdomen and is relieved by food 
or alkali. Seasonal variations occure. Re- 
currences occur under stress. Vomiting 
of blood or tarry stools occur. The pa- 
tient is hyper-sensitive, hyper-irritable 
and hyper-active.—ApbotPH Sacus, M.D. 
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Diseases of the Nose and Throat 

By Charles J. Imperatori, M.D., Con- 

sulti er. Harlem Hospital 

and Herman J. Burman, M.D., Director 

of Otolaryngo' Department, Harlem 

mee B. Lippincott. 1947. 3rd Ed. 
A beautifully bound and printed book which 
has apparently not been revised for some 
time. Older procedures in diagnosis and treat- 
ment are presented fairly well, but the newer 
work on nasal allergy; lymphoid tissue in the 
nasopharynx and its treatment with radium; 
control of tonsillar bleeding with oxidized 
gauze or in severe cases with blood trans- 
fusions; the use of the nasopharyngoscope; 
removal of nasal foreign bodies by gentle irri- 
gation in the other nostril; control of bleeding 
after nasal operations with newer blood prod- 
aes be found on inspecting the 
volume. 


Clinical Hematolog 
By Maxwell M. Wintrobe, M.D., Ph.D., 
rofessor of Medicine, Unive 
Utah Medical School, Salt Lake — 
Lea & Febiger. 1947. $11.00. 
One of the most brilliant expositions of the 
blood, its study, and its disorders. The author 
has made a number of advances in this field. 
He logically takes up each step from the 
development of the cells, through a study of 
each type and the blood as a whole, the 
technic of blood examination, and the pre- 
sentation of various disorders of the blood. 
The book may be employed by the student or 
by the physician, inside and out of the 
laboratory. 


Infant Nutrition 
oe: C. Jeans, M.D., Professor of Pedi- 
atrics, Iowa State University and W. M. 
Marriott, M.D., Later Professor of Pedi- 
atircs, a University. —C. V. 
Mosby. 1947. $6.50. 
This fourth edition includes the new phases 
of nutrition. The original author believed that 
infant feeding was a scientific process, not 
a rule of thumb procedure, and has so dem- 
eens with simple methods of infant feed- 
g. 


Practical Clinical Psychiatry 
By E. A. Strecker, M.D., Professor of 
University of Pennsylvania; 
F. G. Ebaugh, M.D., Professor of —_ 
chiatry, Colorado University; J. R. Ewalt, 
M.D., Professor of cere, Uni- 
35.00." of Texas.—Blakiston. 1947. 6th Ed. 


A modern, usable approach to psychiatry for 
the student and practitioner. 
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Textbook of Human Physiology 


By W. F. Hamilton, Ph.D., Professor of 
Physiology, University of Georgia.— F. A. 
Davis. 1947. $6.00. 
At last a physiologist writes, ‘‘Medical stu- 
dents learn more physiology in the clinic 
than in their formal physiology course.’ The 
author deplores the tendency to make physi- 
ologists out of medical students. This is a 
straightforward text which presents the im- 
portant aspects of physiology for the student 
and clinician. As such, it is of value both 
for leisure reading and for reference when 
contemplating nature’s abnormal deviations 
in the sick patient. 


Genetics, Medicine and Man 


By H. J. Muller, C. C. Little, L. H. 
Snyder. Cornell Univ. Press. 1947. $2.25. 
Genetic fundamentals, animal experimentation 
and the influence of genetics upon man are 
discussed by the lecturers. The practical as- 
pects in human beings are especially interest- 
ing when one considers e very early 
diagnosis or preclinical diagnosis of heredity 

in serious or fatal conditions. 


If You Need an Operation 


By Richard A. Leonardo, M.D.—Froben 

Press. 1947. $3.00. 
A book written for the patient about to under- 
go an operation, with specific chapters de 
voted to each area of the body commonly 
operated upon. The material seems a bit tech- 
nical for the average patient, as witness ref- 
erences to ‘“‘Scarpa’s fascia,’’ ‘‘Wangensteen 
tube’”” and so on. The average patient be- 
lieves that the white blood cell count is 
diagnostic in cases of acute appendicitis; this 
misconception is not cleared up by the au- 
thor’s statement that ‘‘a high count of white 
blood cells is commonly found.’’ Deaths from 
appendiceal peritonitis occur every year be- 
cause a low white count, lulls the physician 
into diagnostic sleep. The book cannot be 
recommended. 


Cushny's Pharmacology and 
Therapeutics 
Thoroughly revised by Arthur Grollmann, 
M.D., Professor of Medicine, Southwestern 
Medical College, and Slaughter, 
M.D., University of South Dakota, Dean 
ao School—Lea & Febiger. 1947. 


The thirteenth edition of this classic has been 
thoroughly revised with special emphasis uj 
qeemeSeteez. endocrinology and vi \. 
Therapy, rather than isolated drug studies in 
the experimental animal, is emphasized. 
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To assist you in obtaining new and worth while informa. 
tion CLINICAL MEDICINE will forward your requests 
for literature on listed subjects. 


A FREE LITERATURE AND SERVICE DEPARTMENT 


. Multiple vitamin therapy—Dayamin 
. Sulfadiazine designed for children— 


Sulfadiazine Dulcets 


. Penicillin therapy—Penicillin in Wax 


Trichomonas vaginalis vaginitis— 


en 
4 Sreetent of allergic sinusitis, hay 


fever—Agcuzin Comps 


. Effervescent antipyretic, analgesic— 


Acetyl-Vess 


. Detection of urine-sugar (no heating 


reagent tablet)—Clinitest 


. Induced bile secretion—Decholin 
. Condotrophin (chorionic) 


therapy— 
A. P. L. Sol 

uble defence in simple diarrheas— 
Tomectin 


. Non narcotic antitussive for cough 


control—Diatussin 


. Respiratory stimulant—Lobelin 
. Oral Therapy for psoriasis—Sas-par 


. Diuretic, coronary vasodilator — 
Thesodate 
. Adjuvant in bronchial asthma — 


Ether-in-oil 


. Hematinic for secondary anemia— 


Copral (Improved) 


. Thyroid disorders (Iodine therapy)— 


Burnham Sol. Iodine 


. Precise oral and parenteral digitali- 
zation—Diozxin 

. Insulin therapy — Globulin Insulin 
with Zinc 

. oe parasiticide—Benzyl Ben- 
zoa 

. Anisyphilitic, arsenical and bismuth 


therapy.—Thiopentarson 


. Oral androgin for hormone therapy— 


Metandren 


. Oral progestogen—Lutocylol 
. Long lasting relief in nasal conges- 


tion (vasoconstricter)—Privine 


. Post-operative insomnia—Pasadyne 
. Treatment of otitis media—Otosmo- 


san 


. Chronic prostatitis—Colmetanese 
. Appetite stimulant—Fellow’s Comp. 


Syrup . 
. Chronic salpingitis—Jacobson’s Sol. 
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51. 


52. 
54. 


55. 
57. 


58. 


59. 
61. 


63. 
65. 
67. 


68. 
69. 
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. Whooping cough—Bromaurate Elixir 


44. 


Aid in arthritis by anti-cholinestrer- 
ase activity—Phyatromine 

Bursitis, fibrositis, arthritis (neuro- 
muscular antispasmodic)—Phyatro- 
mine 

_— Diuretic therapy—Mercuhy- 
rin. 

Contraceptive jelly & diaphrams— 
—Lanteen 

High vitamin therapy—Vi-Teens 
Analgesic for muscular aches and 
pains—Baume Bengue 
Antipruritic—Calmitol 

Salicylate therapy in common colds 
—Alysine Elixir 

Alkaline antiseptic for throat inflam- 
mations—Cepacol 

Coronary vasodilator—Nitranitol 
Analgesic and decongestive for bron- 
chitis—Numotizine 

Chronic Arthritis (steroid complex) 
—Ertron 

Gentle, prolonged sedation — Pea- 
cock’s Bromides 

Bitter tonic—Gray’s Compound 
Mineral therapy—C» Minnrell 
Dysmenorrhea (corpul luteum ther- 
apy)—Pranone 


. Male gonadal replacement therapy— 
Oreton 


. Urinary tract infections—Sulamyd 
. Local treatment for psoriasis—Riasol 
. Dysmenorrhea (oxytoxic)—Ergoapiol 
. Dry, oral vitamin C—Sodascorbate 
. Dependable thyroid medication—Thy- 


robrom 


. Otologic infections—Otomide . 
. Salivary analgesia for sore throat 


and tonsillitis—Aspergum 


. Better tolerance response in anemia 


therapy—Mol-Iron 
Hypochromic anemia—Hemosules, 


. Treatment of peptic ulcer—Phos- 


phaljel 


. Control of diarrhea—Kaomagma 
. Chronic coughs and whooping cough 


92. 
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World Medical Association 

Forty-eight nations were represented 
in the first meeting of the World Medical 
Association at Paris, September 18, 1947. 
The two principal objectives determined 
were promotion of closer ties among the 
national medical organizations, and 
among the physicians of the world, and 
the study and report on professional 
problems that confront the members of 
the medical profession in various coun- 
tries. 

Much consideration was given to the 
extent to which the professions of the 
various countries should be represented, 
with an ultimate agreement that each 
national medical ssociation would have 
two votes, but that membership would 
be available for any other national or 
territorial medical association, represen- 
tative of the medical profession in this 
country, or the medical profession of 
an effiny group in that country. The 


BURNHAM SOLUBLE 
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For potent drug, 
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glass of 


office of the permanent secretary will 
be in North America, probably in New 
York City, since the Headquarters for 
the United Nations and World Health 
Organizations are also in New York. The 
resolution was passed that German dele- 
gates will not be admitted to the World 
Medical Association until organized med- 
icine in Germany condemns the past 
criminal acts of German physicians, 

Pending the establishment of a _per- 
manent office and a full-time Secretary, 
the Council appointed Dr. Charles Hill 
of Great Britain as Honorary Secretary 
of the Association, with temporary head- 
quarters at the B.M.A. House, London, 
England. 


Fire-Resistant Paint 

Originally developed for the Navy, 
“Fire Stop’’ is now available for home, 
hotels, hospitals and public buildings. 


(Continued on page 18) 
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PROTECT AGAINST RE-INFECT/ION 





cyclic acid 5% 


Literature and prices Administration: 


supplied on request 


USE THIS TWO-WAY TREATMENT 


Ointment Tineasol i 


(Night Treatment) Composi- 
tion: Benzoic acid 10%, Sali- 


14%, Benzocaine Benzoate 1% in 
a bland ointment base. 

Supplied in 4 oz. and 1 oz. tubes. 
Apply 
night as directed by the physician. « 






Pulvis Thi-Oxiquin 


& (Day Treatment) Composi- 
8 tion: Sodium Thiosulfate 10%, 
Chlorthymol # Oxyquinolin Sulfate 1-1000, Thy- 
4 mol 1%, and Boric Acid q.s. 
{ Supplied in “ oz. puffer tubes. 
i Adiministration: Dust on feet in 
freely at, morning, also in stockings and 
shoes. 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1903 


THE ZEMMER COMPANY ° Pittsburgh 13, Pa. 
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Now there are 

df With the addition of ‘Beminal’ fortified with Iron, Liver and Folic Acid, No. 821, the 
ry, Beminal’ fami ae t eek ; ote 5 
rill minal” family now presents six distinctive forms and potencies for the effective 
ry treatment of vitamin ‘B’ deficiencies. ‘Beminal’ fortified with Iron, Liver and Folic 
ad- Acid is suggested for the treatment and prevention of iron-deficiency anemias and 
on, certain macrocytic anemias as well as adjunctive therapy in pernicious anemia. 


Starting with the newest addition here are the six members of the versatile 
‘Beminal’ family for ‘B’ therapy: ° 

1. ‘Beminal’ fortified with Iron, Liver and Folic Acid (Capsules) no. 821 
2. ‘Beminal’ Forte with Vitamin C (Capsules) no. 817 x 

g. ‘Beminal’ Forte Injectable Dried no. 495 

4. ‘Beminal’ Granules no. 925 

5. ‘Beminal’ fortified with Iron and Liver (Capsules) no. 816 

6. ‘Beminal’ Tablets no. 815 










Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16 





“Beminal’ for ‘B’ therapy 
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MEDICAL NEWS 


(Continued on page 16) 

Laboratory tests prove that direct ex- 
posure to the blue flame of a Bunsen 
Burner at 3000 degrees Fahrenheit for 
one full minute set fire to an ordinary 
painted wall and flames continued to 
spread rapidly after the burner was re- 
moved. A wall covered with ‘‘Fire Stop”’ 
merely formed brown blisters when ex- 
posed to the same heat and flames ex- 
tinguished themselves within 8 to 15 
seconds after burner was removed. 

No finish or coating is proof against 
big fires. Such claims are ridiculous, but 
it is claimed that “Fire Stop’’ can pre- 
vent the great majority of serious fires 
by stopping small fires before they 
spread. 


Mismated or Single 
Shoes Available 


A “‘do good’’ project of Dr. Dale D. 
Dutton, Vice President in Charge of 
Christian Relations, Bristol Manufactur- 
ing Corp., has begun operation. 

It is the Benefit Shoe Foundation. This 





non-profit corporation will not attempt 
to provide orthopedic or special shoes 
of any kind. It will simply make avyail- 
able regular standard make shoes — 
singly. or in mismated pairs. 
Dr. Dutton, a former Baptist minister, 
estimates that there are nearly half a 
million adults in the United States 
amputees and persons with mismated 
feet — who can be served by his project. 


The Benefit Shoe Foundation was start- 
ed at the suggestion of the National 
Foundation for Infantile Paralysis. Many 
polio patients with residual paralysis in 
one foot require an orthopedic shoe, 
which is usually made to order, and a 
standard shoe which normally comes 
only in pairs. 


Reciprocity in State 


License Insurance 

The large number of physicians li- 
censed by reciprocity in 1946 is an indi- 
cation that a good deal of flexibility has 
developed in the requirements of the 
State Licensing Board. 





Before the Patient Becomes Seriously Ill 


The use of GRAY’S COMPOUND will save valuable time and effort 
in the restoration of your patient to his normal health. 





GRAY'S COMPOUND 





stimulates the appetite and aids in the assimilation of nourishment. 
If the patient is “run down” from overwork, worry, seasonal colds 
and coughs, or suffers from the vague symptoms of old age and 
diminishing vitality, GRAY’S COMPOUND is usually indicated, and 
is a useful adjunct to such other medications as the case may indicate. 


The active ingredients are: Extracts Gentian and Dandelion, Glycerine, Wine, 


THE PURDUE 
135 Christopher Street 


= 


Phosphoric Acid, Cardamom Comp. and Sugars. 
to 
x . a 


(Also Compounders of Hyperol, a Utero-Ovarian Tonic) 


Jef New York 14, N. Y. 


FREDERICK CO. 
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the “pelvic cripple” 





Chronic inflammation of the adnexa resulting 


in a fixed uterus, enlarged tortuous tubes with 


induration of the broad ligaments presents a 


therapeutic challenge to the physician. 


In the treatment of chronic salpingitis and its 


sequelae, Jacobson’s Solution produces objective 


evidence of improvement as well as subjective 


relief of pain and discomfort. 


Diminution in size or disappearance of 


inflammatory masses has been noted even in 


cases refractory to other types of therapy. Both 


pharmacological and clinical studies have shown 


that its use produces increased vascularization— 


thereby establishing optimal conditions for the 


reduction of inflammation and absorption of 


exudate. 


On this sound basis of pharmacological 


evidence and clinical effectiveness, Jacobson’s 


Solution presents a therapeutic answer to an old 


problem—the chronically inflamed female pelvis. 





aconson 


Painlesd von administration and non-toxic. 


Available in 1 cc. ame 
pules in boxes of 12 and 50. 


HOW ADMINISTERED 
Optimal results are obtained by a daily intramuscular injection of 1 
cc. for 12 consecutive days. When this is not feasible, a minimum of 
3 injections per week for four weeks should be given. Course may be 
repeated after an interval of 7 to 10 days. 


For samples and literature, please address 
E. Fougera & Company, Inc. * 75 Varick St * New York N Y 



















SCOTCH UNDERGROUND 

Mac’s wife was ill, and Mac was run- 
ning for the undertaker. 

“‘But,’’ remonstrated a friend who met 
him, ‘“‘it’s no undertaker you want. It’s 
a doctor.”’ 

“Nay, nay,’’ was Mac’s reply, “I 
canna afford to deal wi’ middlemen.”’ 

















SOME DO .. . SOME DON'T 


Jones: I like that country—it’s very 
healthy. All the time I was out there I 
never paid a doctor bill. 

Wilson: I know that; I met the doc- 
tor and he told me. 


Mineral deficiencies 


can be greatly reduced 
with NEW, ECONOMICAL 
EASY-TO-USE 


C. MINNRELL 










Just add C2 MINNRELL to 
milk, cocoa, salad dressings 
—or sprinkle on cereals or 
other foods. 


RICH IN MINERALS 
Contains: Calcium, Phos- 
phorus, Iron, Nickel, 
Copper, Manganese, 
Zinc, Cobalt, lodine. 

Write for sample 
and complete facts, 
today. 

Distributors write 
for information 


ik enna 
DES MOINES 9 . 


IOWA 

























*‘Most successful Doctor in Town. 
Found some method of collecting 
for his services.” 







Everybody is able to give pleasure in 
some way. One person may do it by 
coming into a room, another by going 
out.—Maude Warrender 


Just about the time you think you can 
make both ends meet, somebody moves 
the ends. 


The chief trouble with common sense 
ig that it is so uncommon. 


IT'S TIME FOR A LIMERICK 
An amoeba named Joe and his brother, 
Went out drinking toasts to each other 
In the midst of their quaffing, 
They split themselves laughing, 
And now each of them is a mother. 
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from fear 
of conception 
when 


pregnancy 
is contraindicated 


Physician’s package and 

# complete description of the 
f New Technique will be 
sent upon request. 


Ethically promoted— 
Advertised only to the 
medical profession. 


Whenever pregnancy is contraindicated, maximal 
protection is assured by the new Lanteen 
technique. This New TECHNIQUE gives dual 
protection—the mechanical protection-of the 
Lanteen Flat Spring Diaphragm plus the 
spermatocidal activity of Lanteen Jelly. 


LANTEEN FLAT SPRING DIAPHRAGM 
Easily fitted and long lasting. The Lanteen Flat 
Spring Diaphragm, collapsible in one plane only, 
is easily placed without the aid of an inserter. 
Fitting the largest comfortable size 
assures maximal protection. 

Lanteen Diaphragms, made of the finest 
rubber, are guaranteed against defects 
for a period of one year. 


LANTEEN JELLY 


Lanteen Jelly, nonirritating, nontoxic, soothing 
and rapidly destructive to spermatozoa, combines 
active spermatocidal agents in a jelly 

readily miscible with the vaginal secretions. 


anteen 


Lanteen Medical Laboratories, Inc. » 900 North Franklin Street - Chicago 10, lilinois 





Stimulates healthy granulation 


... rapid epithelization 


Long-standing diabetic 
ulcer, treated intermit- 
tently by approved 
methods, without success. 


Same lesion, almost en- 
tirely healed, after 10 
weeks’ treatment with 
Vitamin A and D Oint- 
ment. j ‘. 





in slow-healing wounds 
crushing and 
avulsive injuries 


burns ° ulcers 
fissured nipples _ 


4 
é of 
A i: 


Topical application of the natural vitamins A and D 
—as provided in White’s Vitamin A and D Ointment—“‘results in 
a remarkable regeneration of all sorts of tissue defects . . . wounds 
fill more quickly with granulations . . . epithelize more satisfac- 
torily and heal more rapidly than with other methods . . . reduces 
infection—destroys no epithelial elements—minimizes skin graft- 
ing.”? In local care of the puerperal nipple: “*. . . gave protec- 
tive and therapeutic results much better. . . than other methods.”? 


White’s Vitamin A and D Ointment provides the natural vita- 
mins A and D derived from fish liver oils and in the same ratio as 
found in cod liver oil—in an appropriate lanolin-petrolatum base ; 
pleasantly fragrant—free from excessive oiliness. In 1.5 oz. tubes; 
8 oz. and 16 oz. jars; 5 lb. containers. 


1. Hardin, P. C.: So. Surg. 10:301 (May) 1941. 


2. Brougher, J. C.: West. J. Surg., Obst. and 
Gyn. 52:520, 1944. 


< Ointment 
for fester healing 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 








le: AVAILABLE 
IN AN ADDITIONAL POTENCY 



















fo meet the requirements 


null requests of many physicians 


THE NEW STRENGTH ... 7!/2 gr. enteric-coated green tablets 

with '/, gr. phenobarbital, has been formulated for physicians wish- | 
ing to prescribe the same effective amount of Theobromine Sodium 

Acetate, but with less sedative effect. 


Complete List of Potencies — 

THESODATE 
(7!/> gr.) 0.5 Gm.* or (334 gr.) 0.25 Gm.* 

THESODATE WITH PHENOBARBITAL 
(7!/> gr.) 0.5 Gm. with (!/2 gr.) 30 mg.* 
(7!/> gr.) 0.5 Gm. with ('/, gr.) 15 mg. 
(334 gr.) 0.25 Gm. with (!/, gr.) 15 mg.* 

THESODATE, POTASSIUM IODIDE, PHENOBARBITAL 
(5 gr.) 0.3 Gm. — (2 gr.) 0.12 Gm. — (!/, gr.) 15 mg. 


*Supplied also in capsules (not enteric-ccated) for supplementary medication. 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 


For literature and samples write to Prescription Service Dept. 


BREWER & COMPANY, Inc. 


WORCESTER 4, MASS., U. S.A 
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for severe sunburn 


NUPERCAINAL 


This summer you will see them often —the 
usual casualties of over-exposure. For this 
group of patients, prescribe Nupercainal, an 
anesthetic ointment which gives prompt and 
prolonged relief from sunburn pain and dis- 
comfort. Nupercainal is an ethical product 
available at prescription pharmacies in one- 
ounce tubes and in one-pound jars for office use. 
For further information, write Medical Service Division 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, W. J. 





Unpleasant side-reactions such as 
vertigo, nausea, and vomiting are 
when Diatrin* Hydrochloride ‘Warn 


In toxicity studies, Diatrin* Hydrochloride ‘V 
has been found to be approximately one-half to™ 
times less toxic than other antihistaminic substan 


pharmacist has stocks on hand to take care o 
iption requirements promptly and 
ically. Diatrin* Hydrochloride ‘Warner’ 
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